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PREFACE 


A  study  of  the  statistics  contained  in  the  following  report  on  the  health 
of  the  county  may  in  many  respects  prove  an  interesting  exercise. 

A  rising  population,  the  highest  birth  rate  for  10  years,  a  death  rate 
equal  to  the  lowest  recorded  (in  1948)  and  an  infant  mortality  rate  well  below 
any  figure  previously  achieved,  are  indicative  of  a  healthy  county.  In  this 
connection,  it  may  be  noted  that  51%  of  deaths  occurred  in  persons  over 
75  years  of  age. 

On  the  other  side  of  the  picture,  the  maternal  death  rate  and  the  neo-natal 
and  peri-natal  mortality  rates  offer  scope  for  improvement  and  the  still 
birth  rate  in  this  county  is  above  the  national  figure. 

The  causes  of  death  follow  the  usual  pattern  with  heart  lesions  as  the 
main  killer,  followed  by  the  cancers.  The  upward  trend  in  lung  cancer 
continues  and,  while  the  factors  involved  in  this  increase  may  be  multiple,  one 
at  least  is  beyond  reasonable  doubt  and  one  wonders  when  the  public  will 
heed  the  warnings  regarding  excessive  cigarette  smoking. 

Tuberculosis,  the  ancient  enemy,  has  been  largely  contained  but  con¬ 
tinues  to  smoulder  below  the  surface  in  certain  susceptible  age  groups.  Its 
final  eradication  is  mainly  a  problem  of  ascertainment. 

Infectious  diseases  caused  little  concern..  Poliomyelitis  was  under  control 
with  5  notified  cases,  of  which  one  only  was  of  any  significance.  In  this 
connection,  it  is  worth  noting  that  94%  of  school  children  are  now  protected 
by  vaccination.  Other  infectious  diseases  were  within  norm.al  limits  with  the 
exception  of  a  troublesome  outbreak  of  Sonne  dysentery  in  the  early  part  of 
the  year.  The  solitary  case  of  diphtheria  was  due  to  an  unusual  type  of 
organism  of  low  infectivity. 

Accidents  in  the  home,  as  indicated  in  the  figures  supplied  by  the 
hospitals,  show  a  very  considerable  rise.  Many  of  these  are  preventable  by 
the  exercise  of  a  little  common  sense  and  forethought  and  it  is  hoped  that 
parents  will  put  into  practice  a  few  of  those  precepts  instilled  into  them  by 
the  health  visitors  and  voluntary  lecturers. 

With  regard  to  that  other  accident — tetanus — which  caused  so  much 
concern  in  the  county  last  year,  we  got  off  lightly  with  two  cases  only  and 
one  death.  Much  time  has  been  devoted  Iji  protecting  applicants  against  this 
disease  and,  during  the  year,  21,000  received  primary  inoculation.  Another 
matter  which  caused  us  much  concern  was  the  falling  percentage  of  children 
protected  against  diphtheria  and  effort  was  concentrated  on  remedying  this 
rather  dangerous  situation.  As  a  result,  the  immunity  index  for  children 
was  stepped  up  from  40%  to  49%.  This  was  timely,  as  outbreaks  of 
diphtheria  have  since  arisen  in  other  parts  of  the  country,  but  the  index 
is  still  too  low  for  safety  and  further  effort  is  required. 

Other  activities  of  the  local  health  authority  have  been  varied.  In  the 
mental  health  field  a  commencement  was  made  in  the  implementation  of 
the  plans  for  the  new  service.  The  first  step  was  the  provision  of  additional 
junior  training  centres  and  two  were  completed  in  1960  at  Attleborough  and 
Holt  respectively.  Provision  has  thereby  been  made  for  90%  of  sub-normals 
eligible  for  attendance.  Difficulties  regarding  sites  have  held  up  progress  in 
the  provision  of  a  combined  training  centre  in  or  near  King’s  Lynn,  as  also 
a  residential  hostel  for  employable  males  in  the  same  district. 

As  regards  other  health  services,  certain  matters  are  worthy  of  note. 

Mothercraft  classes  have  retained  their  popularity  and  usefulness,  and 
their  number  is  increasing. 
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Close  liaison  with  the  hospitals  has  been  maintained,  and  many  mid¬ 
wifery  cases  discharged  before  the  14th  day  have  been  taken  over  by  the 
domiciliary  nursing  staff,  thereby  easing  the  pressure  on  hospital  beds. 

With  regard  to  children,  a  test  for  phenylketonuria  was  initiated  for 
all  infants.  So  far,  the  only  positive  case  has  been  a  child  of  3  years  which 
is,  of  course,  too  late  to  prevent  brain  damage. 

Another  new  departure  was  an  ascertainment  service  for  deafness  in  the 
young,  early  diagnosis  of  which  condition  is  a  crucial  step  in  the  prognosis. 
For  this  purpose,  a  group  of  health  visitors  was  trained  in  the  assessment  of 
hearing  and  cases  in  doubt  are  referred  to  the  ear,  nose  and  throat  consultant 
who  transfers  those  suitable  to  the  peripatetic  teacher  for  the  deaf. 

Examination  of  well  water  for  nitrates  has  long  been  carried  out  in  the 
Health  Department  for  the  protection  of  the  bottle-fed  infant  against 
methaemoglobinaemia  and,  as  a  result,  cases  of  this  condition  rarely  arise. 
The  interest  in  this  matter  lies  in  the  occurrence  of  a  case  where  the  parents 
ignored  the  advice  given,  but  early  diagnosis  ensured  recovery. 

For  the  physically  handicapped,  chiropody  services  were  commenced 
during  the  year  through  the  agency  of  the  Red  Cross,  the  Norfolk  Association 
for  the  Care  of  the  Handicapped  and  the  St.  Raphael  Clubs,  though  at  the 
close  of  the  year  these  had  not  yet  got  into  their  stride.  A  similar  service 
for  expectant  mothers  is  run  directly  by  the  Health  Department. 

For  the  benefit  of  the  blind,  the  number  of  home  teachers,  who  were 
heavily  overloaded,  has  been  increased  from  6  to  8. 

The  year  has,  therefore,  been  one  of  progress  but,  as  always,  problems 
remain.  Shortage  of  dentists  and  nursing  staff  has  been  our  main  headache, 
while  the  rising  costs  of  the  ambulance  and  hospital  car  service  have  been 
a  third  problem.  In  an  effort  to  curb  the  latter,  the  County  Council  took 
over  the  running  of  the  car  service  direct  and,  with  the  concurrence  of  the 
voluntary  bodies,  concentrated  the  control  at  two  stations,  namely  Norwich 
and  King’s  Lynn,  in  place  of  the  previous  18  centres.  This  cut  out  much 
of  the  overlapping  and  permitted  considerable  economy  in  the  use  of  trans¬ 
port. 

Throughout  the  year,  the  staff,  both  at  Headquarters  and  in  the  Areas, 
have  worked  at  great  pressure  and  not  the  least  of  their  labours  has  been 
the  compilation  of  this  report.  A  word  of  appreciation  is  due  to  them  as 
also  to  the  voluntary  bodies  who  do  so  much  to  make  the  work  of  the 
Department  effective. 

K.  F.  ALFORD 


Public  Health  Department, 
29,  Thorpe  Road, 

Norwich,  Norfolk,  NOR  01  T 
(Tel.  Norwich  22288) 

August  1961. 
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Superintendent  Nursing  Officer  and  Non-Medical  Supervisor  of  Midwives; 
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BIRTHS  AND  INFANTILE  MORTALITY 


TABLE  1. 


County  district. 


VIuNiciPAL  Boroughs — 

King’s  Lynn 
Thetf  ord 


Urban  Districts — 

Cromer 

Diss 

Downham  Market 

East  Dereham 

Hunstanton 

North  Walsham  ... 

Sheringham 

Swaffham 

Wells-next-the-Sea 

Wymondham 


Rural  Districts — 

Blofield  and  Flegg 

Depwade 

Docking 

Downham 

Erpingham 

Forehoe  and  Henstead 
Freebridge  Lynn  ... 
Loddon 
Marshland 

Mitford  and  Launditch 

St.  Faith’s  and  Aylsham 

Smallburgh 

Swaffham 

Walsingham 

Wayland 


Population 
'  30.6.60 

Live  births 

Still-births 

Deaths  of  infants 

Deaths  of  infants 

Deaths  of  infants 

under  1  year  of  age 

under  4  wks. 

of  age 

under 

1  wk.  of  age 

Legit. 

tllegit 

Total 

Legit. 

j  Illegit.j  Total 

Legit. 

Illegit. 

Total 

Legit. 

Illegit. 

Total 

Legit. 

Illegit. 

Total 

27,150 

448 

40 

488 

14 

14 

10 

1 

11 

3 

1 

4 

4 

1 

5 

5,180 

96 

6 

102 

4 

— 

4 

— 

— 

— 

— 

_ 

32,330 

544 

46 

590 

18 

— 

18 

10 

1 

11 

3 

1 

4 

4 

1 

5 

4.910 

53 

1 

54 

3,630 

56 

— 

56 

2 

— 

2 

3 

- 

3 

3 

3 

1 

— 

1 

2  770 

36 

1 

37 

— 

— 

— 

_ 

_ 

- 

_ 

- 

_ 

--  - 

6.990 

103 

6 

109 

3 

— 

3 

5 

_ 

5 

5 

_ 

5 

6 

5 

5,230 

163 

5 

168 

1 

— 

1 

4 

_ 

4 

4 

_ 

4 

4 

4 

4  810 

64 

5 

69 

2 

— 

2 

4,660 

75 

3 

78 

1 

— 

1 

1 

_ 

1 

1 

_ 

1 

1 

_ 

1 

3,190 

47 

2 

49 

2 

— 

2 

— 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

2,720 

34 

1 

35 

1 

— 

1 

5.870 

82 

3 

85 

2 

— 

2 

— 

— 

— 

— 

— 

— 

— 

— 

— 

4  4,780 

713 

27 

740 

14 

— 

14 

13 

— 

13 

13 

— 

13 

11 

— 

11 

1 

35,020 

409 

16 

425 

14 

14 

4 

1 

5 

3 

3 

2 

2 

17,870 

243 

12 

255 

6 

— 

6 

3 

— 

3 

2 

— 

2 

2 

— 

2 

18,790 

314 

11 

325 

6 

— 

6 

11 

— 

11 

7 

— 

7 

7 

— 

7 

24,520 

400 

17 

417 

7 

— 

7 

6 

— 

6 

5 

— 

5 

3 

— 

3 

19  820 

251 

18 

269 

5 

— 

5 

4 

— 

4 

3 

— 

3 

3 

— 

3 

25,150 

354 

16 

370 

8 

— 

8 

5 

1 

6 

5 

1 

6 

4 

— 

4 

11.660 

185 

11 

196 

1 

— 

1 

4 

— 

4 

2 

— 

2 

1 

— 

1 

12,710 

162 

9 

171 

2 

— 

2 

2 

— 

2 

1 

— 

1 

1 

— 

1 

16,880 

267 

18 

285 

6 

— 

6 

2 

— 

2 

2 

— 

2 

2 

— 

2 

18,210 

251 

12 

263 

7 

1 

8 

1 

— 

1 

1 

— 

1 

1 

— 

1 

44,330 

768 

31 

799 

14 

— 

14 

9 

2 

11 

5 

2 

7 

5 

2 

7 

1 7,950 

190 

8 

198 

6 

— 

6 

4 

— 

4 

4 

— 

4 

4 

— 

4 

9,460 

175 

8 

183 

4 

1 

5 

2 

— 

o 

— 

— 

— 

— 

— 

— 

23,640 

369 

25 

394 

4 

1 

5 

10 

1 

11 

8 

1 

9 

7 

1 

8 

19,500 

298 

12 

310 

3 

— 

3 

3 

— 

3 

3 

— 

3 

3 

— 

3 

315,510 

4636 

224 

4860 

93 

3 

96 

70 

5 

75 

51 

4 

65 

45 

3 

48 

392,620 

5893 

297 

6190 

125 

3 

128 

93 

6 

99 

67 

5 

72 

60 

4 

64 

Administrative  County 


i,  STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE 
ADMINISTRATIVE  COUNTY 

Acreage  ...  ...  ...  ...  ...  ...  1,302,501 

Population — Estimated  by  Registrar-General  (mid-1960)  ...  392,620 

Estimated  Product  of  Penny  Rate  for  General  Purposes  (1960/61)  £14,828 

Rateable  Value  for  General  Purposes  (1st  April  1960)  ...  £3,565,411 


Live  Births 

Rate  per  1,000  population 
Illegitimate  live  births  as  a  percent¬ 
age  of  total  live  births 

Still-Births 

Rate  per  1,000  total  live  and  still¬ 
births 

Total  Live  and  Still-Births 

Infant  Deaths  Under  1  Year 

Rate  per  1,000  total  live  births  ... 
Legitimate  infants  per  1,000  legiti¬ 
mate  oirths 

Illegitimate  infants  per  1,000  ille¬ 
gitimate  live  births 

Neo-Natal  Mortality  Rate — 

Deaths  under  4  weeks  per  1,000  total 
live  births 

Early  Neo-Natal  Mortality  Rate — 

Deaths  under  1  week  per  1,000  total 
live  births 

Perinatal  Mortality  Rate — 

Still-births  and  deaths  under  1  week 
per  1,000  total  live  and  still-births 

Maternal  Mortality  (Including  Abor¬ 
tion) 

Rate  per  1,000  total  live  and  still¬ 
births 


Municipal 
Boroughs  and 
Urban  Districts 

1,330 

17.25 

Rural 

Districts 

4,860 

15.40 

Administrative 

County 

6,190 

15.77 

5.49 

4.61 

4.80 

32 

96 

128 

23.49 

19.37 

20.26 

1,362 

4,956 

6,318 

24 

18.05 

75 

15.43 

99 

15.99 

18.30 

15.10 

15.78 

13.70 

22.32 

20.20 

12.78 

11.32 

11.63 

11.28 

9.88 

10.18 

34.51 

29.06 

30.23 

— 

5 

5 

_ 

1.01 

0.79 

Live  Births 

6,190  live  births  were  registered,  giving  a  rate  of  15.77  which  was  an 
increase  of  0.40  on  the  previous  year.  With  the  application  of  the  com¬ 
parability  factor  (1.10),  the  resultant  figure  of  17.35  compares  favourably 
with  the  national  rate  of  17.1. 

There  were  297  illegitimate  live  births  in  1960,  comprising  4.80%  of 
all  live  births.  This  shows  an  increase  of  0.18%  on  the  figure  for  the  previous 
year. 

The  distribution  of  births  amongst  the  county  districts  is  shown  in 
Table  1. 
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Still-Births 

The  still-birth  rate  of  20.26  shows  a  decrease  of  0.64  on  the  previous 
year,  but  is  higher  than  the  national  rate  of  19.7. 


Infantile  Mortality 

There  were  99  deaths  of  children  under  the  age  of  1  year.  The  resultant 
rate  of  15.99  shows  a  decrease  of  3.02  on  the  previous  year,  and  is  well  below 
the  national  figure  of  21.7. 

63  of  these  deaths  were  perinatal  deaths,  occurring  in  the  first  week  of 
life,  and  9  more  occurred  in  the  first  four  weeks  of  life,  both  figures  together 
accounting  for  72%  of  the  total. 

Table  2  gives  the  causes  of  death. 

Maternal  Mortality 

There  were  5  maternal  deaths. 

Deaths 

Death  rate  per  1,000  of  the  estimated  population  ...  11.22 

During  1960  there  were  4,404  deaths.  The  death  rate  was  0.64  lower 
than  the  previous  year,  and  the  application  of  the  comparability  factor  of 
0.89  gives  a  rate  of  9.99,  which  is  considerably  lower  than  the  England  and 
Wales  rate  of  11.5. 


51%  of  the  deaths  were  of  persons  75  years  of  age  or  over  (see  Table  2). 

The  cancer  death  rate  per  1,000  of  the  population  was  2.04  and  the  age 
distribution  of  deaths  was  as  follows  : — 


0- 

1- 

5- 

15- 

25- 

45- 

65- 

75- 

Total 

Males  - 

1 

2 

1 

7 

147 

129 

128 

415 

Females  1 

— 

1 

— 

22 

116 

105 

140 

385 

1 

1 

3 

1 

29 

263 

234 

268 

800 

The  following  figures  show  the  relation  of  deaths  from  cancer  of  the  lung 
and  bronchus  to  total  cancer  deaths  since  1953  : — 


Year 

Cancer  death  rate 
per  1,000  population 

Lung  and  bronchus- 
%  of  all  cancer  deaths 

1953 

1.86 

11.17 

1954 

2.12 

13.03 

1955 

1.97 

13.90 

1956 

1.88 

17.62 

1957 

2.01 

14.54 

1958 

1.84 

16.71 

1959 

2.13 

16.27 

1960 

2.04 

17.37 

There  were  only  12  deaths  due  to  tuberculosis,  the  lowest  figure  on 
record.  1 1  of  the  deaths  were  due  to  respiratory  forms  of  the  disease. 
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DEATHS  BY  AREAS  AND  AGE  GROUPS. 


TABLE  2. 


Municipal 

Boroughs 


Cause  of  death 


Tuberculosis,  respiratory 
Tuberculosis,  other  ... 

Syphilitic  disease 
Diphtheria 
Whooping  cough 
Meningococcal  infections 
Acute  poliomyelitis  ... 

Measles 

Other  infective  and  parasitic  diseases 
Malignant  neoplasm,  stomach 
Malignant  neoplasm,  lung,  bronchus 
Malignant  neoplasm,  breast 
Malignant  neoplasm,  uterus 
Other  malignant  and  lymphatic  neoplasms 
Leukaemia,  aleukaemia 
Diabetes 

V'ascular  lesions  of  nervous  system 
Coronary  disease,  angina  .. 

Hypertension  with  heart  disease  .. 

Other  heart  disease  ... 

Other  circulatory  disease 
Influenza 
Pneumonia 
Bronchitis 

Other  diseases  of  respiratory  system 
Ulcer  of  stomach  and  duodenum 
Gastritis,  enteritis  and  diarrhoea 
Nephritis  and  nephrosis 
Hyperplasia  of  prostate 
Pregnancy,  childbirth,  abortion 
Congenital  malformations  ... 

Other  defined  and  ill-defined  diseases 
Motor  vehicle  accidents 
All  other  accidents  ... 

Suicide 

Homicide  and  operations  of  war 


Urban  Districts 


Rural  Districts 


Age  at  death 


All  causes 


King’s  Lynn 

Thetford 

Cromer 

1 

Diss 

Downham  Market 

East  Dereham 

Hunstanton 

North  Walsham 

Sheringham 

s 

<TJ 

1 

a 

Wells-next-the-Sea 

Wymondham 

Blofield  and  Flegg 

Depwade 

Docking 

Downham 

Erpingham 

Forehoe  and  Henstead 

Freebridge  Lynn 

Loddon 

Marshland 

Mitford  and  Launditch 

St.  Faith’s  and  Aylsham 

Smallburgh 

1 

s 

OJ 

§ 

Walsingham 

Wayland 

Total 

1 

0 — 

J. 

1 

1 

1 

vS 

rJ 

1 

«/A 

T}- 

1  ^ 
sC 

i 

1 

vn 

r* 

2 

— 

— 

— 

— 

— 
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1 
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— 

— 

- 

2 

2 

1 

_  1 

— 

— 

1 

1 

— 

- 

1 

— 

1 

1 

1 

! 

1 

1 

1 

I 

11  ! 

7 

— 

— 

— 

1 

5 

2 

3 

1 

— 

-  — 

— 

— 

— 

— 

2 

— 

— 

— 

— 

— 

1 

1 

— 

— 

1 

— 

' 

" 

2 

4 

1 

— 

4 

1 

2 

1 

3 

1 

1 

1 

1 

1 

14 

1 

1 

6 

3 

3 

15 

— 

1 

— 

1 

1 

5 

1 

2 

— 

1 

— 

6 

4 

9 

7 

4 

8 

3 

3 

2 

9 

4 

4 

3 

5 

5 

103  , 

—  , 

— 

— 

— 

— 

33 

35 

35 

10 

5 

5 

1 

3 

3 

— 

— 

3 

2 

— 

— 

17 

5 

4 

6 

11 

7 

4 

2 

3 

12 

17 

8 

2 

4 

5 

139  i 

— 

— 

— 

— 

7 

71 

43 

18 

6 

— 

2 

2 

— 

1 

— 

2 

2 

2 

2 

— 

2 

3 

3 

6 

2 

7 

2 

1 

2 

6 

6 

2 

5 

3 

— 

69  , 

— 

— 

— 

— 

3 

25 

13 

28 

2 

— 

1 

— 

2 

2 

1 

— 

— 

1 

1 

— 

5 

5 

2 

— 

1 

4 

— 

1 

1 

3 

5 

— 

1 

— 

1 

39  1 

— 

— 

— 

— 

4 

17 

6 

12 

28 

9 

8 

4 

7 

7 

6 

9 

8 

3 

8 

7 

50 

25 

20 

16 

28 

24 

21 

16 

8 

22 

46 

24 

1 1 

19 

16 

450  : 

1 

1 

3 

1 

15 

117 

137 

175 

2 

— 

1 

1 

1 

3 

— 

1 

2 

1 

1 

— 

1 

1 

— 

— 

2 

2 

19  ! 

— 

1 

2 

3 

1 

5 

6 

1 

1 

!  59 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

4 

— 

1 

3 

1 

1 

4 

1 

1 

1 

9 

3 

1 

— 

2 

33  1 

— 

— 

— 

1 

1 

8 

10 

13 

10 

9 

3 

9 

14 

13 

19 

10 

3 

3 

12 

71 

35 

41 

27 

37 

45 

21 

21 

14 

33 

67 

29 

20 

27 

25 

677  1 

— 

1 

— 

— 

7 

68 

179 

422 

53 

12 

13 

10 

10 

15 

8 

6 

14 

2 

3 

11 

60 

37 

31 

38 

33 

44 

19 

27 

14 

28 

74 

31 

11 

31 

27 

662  1 

— 

— 

— 

— 

9 

152 

233 

268 

2 

— 

1 

— 

1 

— 

— 

— 

3 

— 

— 

3 

6 

5 

2 

7 

2 

6 

7 

3 

7 

2 

8 

5 

5 

1 

76  1 

— 

— 

— 

— 

— 

10 

26 

40 

42 

23 

7 

6 

4 

13 

9 

6 

18 

5 

7 

9 

116 

40 

23 

25 

49 

61 

13 

20 

21 

36 

84 

29 

7 

36 

24  ; 

733 

— 

— 

1 

— 

12 

67 

120 

633 

16 

2 

4 

2 

2 

4 

4 

6 

1 

— 

1 

6 

14 

15 

11 

17 

7 

17 

9 

9 

12 

9 

20 

11 

4 

4 

13 

220 

— 

— 

— 

— 

3 

19 

53 

145 

2 

3 

1 

— 

1 

7 

— 

— 

— 

— 

_ 

2 

— 

5 

15 

2 

5 

1 

4 

10 

2 

2 

2 

1 

3 

3 

34 

19 

1 1 

7 

10 

33 

9 

7 

4 

17 

21 

9 

3 

7 

16 

257 

14 

4 

1 

1 

6 

21 

55 

155 

11 

2 

2 

2 

3 

1 

1 

1 

2 

1 

4 

6 

5 

7 

6 

2 

7 

— 

— 

6 

1 

10 

4 

3 

3 

9 

99 

2 
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— 
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20 

29 
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8 
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1 

— 

1 

8 

5 

3 

1 

4 

3 

2 

1 

2 

2 

7 

2 

— 

1 

1 
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— 
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— 

— 
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1 

3 

2 
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1 

5 

1 

1 

3 

1 

33 
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— 

— 

4 

•> 

7 

_ 

1 

37 

5 

8 

6 

24 

5 

3 

2 

3 

3 

6 

5 

33 

18 

28 

17 

24 

20 

16 

5 

12 

9 

40 

13 

7 

1  26 

i  11 

386 

56 

3 

4 

8 

13 

53 

57 

192 

7 

--  - 

1 

__ 

1 

— 

1 

2 

— 

— 

— 

6 

3 

3 

5 

2 

4 

4 

2 

2 
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17 

11 
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2 

4 
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2 
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3 

3 

1 

7 

1 1 

14 

8 

54 

3 

1 

1 

— 

— 
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— 
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1 

1 

— 

1 

3 

2 

3 

3 

2 

1 

— 

1 

1 

1 

9 

1 

1 

1 

1 

1 

39 

1 

1 

— 

— 

— 

1 

6 

19 

1 

1 

6 

7 

340 

74 

73 

38 

72 

88 

58 

60 

72 

27 

37 

67 

470 

240 

223 

204 

235 

316 

140 

130 

|120 

213 

462 
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86 

200 
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The  following  table  shows,  as  percentages  of  all  deaths,  the  deaths  in 
various  age  groups  during  the  last  20  years  : — 


Year 

j 

Deaths  by  Age  Groups 

0— 

1  — 

5— 

15  — 

i 

25— 

45— 

65— 

75— 

1941 

5.4 

1.7 

1.4 

8.3 

19.1 

64.0 

1942 

5.8 

1.2 

1.3 

7.3 

19.8 

64.6 

1943 

5.8 

1.6 

1.2 

6.6 

18.4 

66.4 

1944 

5.7 

1.4 

1.5 

7.1 

18.0 

66.3 

1945 

6.1 

1.2 

1.3 

6.5 

18.7 

66.2 

1946 

5.1 

0.9 

0.8 

6.3 

17.5 

69.4 

1947 

5.9 

0.5 

0.8 

5.4 

17.4 

69.9 

1948 

4.9 

1.0 

0.7 

6.2 

18.3 

68.9 

1949 

3.9 

0.8 

0.6 

5.1 

16.7 

72.9 

1950 

3.6 

0.7 

0.7 

1.1 

4.0 

17.3 

24.5 

48.1 

1951 

3.5 

1.0 

0.8 

1.4 

3.5 

16.5 

24.3 

49.0 

1962 

3.8 

0.4 

0.6 

1.1 

3.5 

17.2 

24.7 

48.7 

1953 

3.5 

0.6 

0.7 

1.0 

4.3 

17.1 

24.4 

48.4 

1954 

2.7 

0.5 

0.7 

1.6 

2.9 

16.4 

25.9 

49.1 

1965 

2.4 

0.4 

0.5 

0.9 

3.1 

16.8 

25.7 

50.2 

1956 

2.3 

0.4 

0.5 

1.2 

2.8 

16.6 

25.6 

50.6 

1957 

2.9 

0.4 

0.5 

1.1 

2.7 

17.8 

24.6 

50.0 

1958 

2.5 

0.3 

0.6 

1.2 

2.4 

17.2 

24.8 

51.0 

1959 

2.5 

0.4 

0.6 

0.8 

2.7 

16.5 

25.2 

51.3 

1960 

2.2 

0.4 

0.5 

1.1 

2.7 

17.9 

24.0 

51.2 

II.  CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 
Maternity  Accommodation 

The  Norwich,  Lowestoft  and  Great  Yarmouth,  Cromer  Area  and  King’s 
Lynn  Area  Hospitals  Management  Committees  provide  most  of  the 
maternity  accommodation  for  residents  in  the  administrative  county.  The 
demand  continues  to  be  in  excess  of  the  number  of  beds  available  and 
sociological  reports  in  respect  of  755  maternity  cases  referred  by  general 
medical  practitioners  for  admission  on  other  than  medical  grounds,  were 
supplied  during  the  year  at  the  request  of  the  hospitals  concerned,  following 
investigation  by  the  Council’s  nursing  staff.  Of  these,  496  were  ultimately 
admitted. 

3  cases  booked  by  midwives  were  referred  for  admission  to  hospital 
in  view  of  unsatisfactory  home  conditions. 

The  proportion  of  Norfolk  confinements  taking  place  in  the  patients’ 
own  homes  has  remained  at  approximately  60%  for  several  years. 

Members  of  the  medical  and  nursing  staff  represent  the  County  Council 
on  local  maternity  liaison  committees. 

Unmarried  Mothers 

Approximately  one-third  of  the  expenditure  incurred  by  the  County 
Council  in  assisting  unmarried  mothers  and  their  children  takes  the  form 
of  grants  to  the  Norwich  and  Ely  Diocesan  Councils  for  services  provided  by 
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their  moral  welfare  workers.  127  Norfolk  cases  (11  less  than  in  1959)  were 
assisted  in  this  manner. 

Payment  of  the  balance  of  maintenance  fees,  after  deducting  contribu¬ 
tions  from  other  sources,  was  authorised  in  respect  of  42  cases  approved  for 
admission  to  mother  and  baby  homes,  the  same  number  as  in  1959. 

Care  of  Premature  Infants 

333  premature  live  births  (11  less  than  in  1959)  were  notified: — 


Born  in  hospital 

Born,  and  entirely  nursed,  at  home 
Born  at  home  and  transferred  to  hospital 
Born  and  nursed  at  private  nursing  homes 


210 

101 

21 


333 


296  of  these  infants  survived  28  days. 

61  premature  still-births  were  also  notified,  44  occurring  in  hospital 
and  17  at  home. 

The  Council’s  three  Queen  Charlotte  type  oxygen  tents  maintained  at 
Dereham,  King’s  Lynn  and  Norwich  for  use  in  domiciliary  cases  were  not 
utilised  during  the  year. 


Ante-Natal  and  Post-Natal  Arrangements 

The  Council  does  not  provide  ante-natal  or  post-natal  clinics  and  the 
facilities  available  under  Part  IV  of  the  National  Health  Service  Act,  1946, 
have  almost  entirely  superseded  the  Council’s  schemes  under  the  Midwives 
Act,  1936,  for  ante-natal  and  post-natal  examinations  by  general  medical 
practitioners  who  dealt  with  3  cases  only  in  this  way  during  1960. 

During  the  year  there  was  increasing  support  for  the  mothercraft  classes 
held  at  27  centres  and  expectant  mothers  made  6,700  attendances.  There  is 
an  increasing  demand  for  these  classes. 

Infant  Welfare  Centres 

During  the  year,  2  centres  were  closed  owing  to  low  attendances  and 
5  new  ones  opened  and,  at  the  close  of  the  year,  there  were  184  centres 
providing  217  sessions  per  month.  Medical  officers  attended  regularly  at 
centres  where  the  average  number  of  children  per  session  was  26  or  more, 
and  made  periodic  visits  to  the  remainder.  The  infant  welfare  centre  still 
maintains  its  popularity  in  spite  of  the  free  medical  service  now  available 
to  the  public  under  Part  IV  of  the  National  Health  Service  Act. 

Attendances  were  as  follows  (1959  figures  in  brackets) — 


First  attendances  of  children  under  1  year  of  age  3,807  (3,703) 

Number  of  children  who  attended  and  were  born  in  : 


1960 

1959 

1958-55 


3,315 

3,219 

4,521 


11,055 


Total  attendances 


54,212  (51,628) 
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Centres  for  Service  families  were  held  at  7  R.A.F.  stations.  The 
Council’s  health  visitors  attended,  usually  with  the  station  medical  officers, 
and  474  children  made  2,115  attendances. 

Small  numbers  of  children  living  in  the  areas  of  neighbouring  local 
health  authorities  have  attended  Norfolk  centres  and  vice  versa,  where  this 
is  more  convenient. 

Welfare  Foods  and  Medicaments 

Proprietary  brands  of  welfare  foods  were  available  at  infant  welfare 
centres  at  cost  price  or  free  of  charge  in  necessitous  cases,  which  now-a-days 
seldom  arise,  together  with  approved  medicaments  for  free  issue  where 
medically  recommended. 

National  welfare  foods  were  obtainable  at  30  infant  welfare  centres,  but 
the  voluntary  distributors  at  235  other  distribution  points  have  continued  to 
play  the  major  part  in  making  these  foods  readily  available  throughout  the 
County. 

Sales  of  National  Dried  Milk  showed  a  further  sharp  decline  during 
the  year,  although  there  was  no  appreciable  increase  in  sales  of  proprietary 
brands  of  welfare  foods.  Sales  of  cod  liver  oil,  orange  juice  and  vitamin 
tablets  remained  at  a  level  similar  to  that  in  previous  years. 

Dental  Treatment 

The  Chief  Dental  Officer  reports  : — 

The  Norfolk  County  Council  now  employs  7  whole-time  and  5  part-time 
dental  officers,  4  of  whom  are  over  65  years  of  age,  for  the  inspection  and 
treatment  of  expectant  and  nursing  mothers,  pre-school  children  and  children 
attending  schools  under  the  control  of  the  Education  Committee.  It  is 
obvious,  therefore,  that  the  present  professional  staff  are  numerically 
insufficient  to  carry  out  this  work  adequately,  and  the  valuable  assistance 
provided  by  practitioners  working  under  the  National  Health  Scheme  must 
be  gratefully  acknowledged. 

At  the  time  of  writing  this  report  (1961),  a  welcome  revision  of  the 
laws  concerning  National  Health  is  contem.plated  by  which  free  dental 
treatment  would  be  provided  equally  under  the  National  Health  and  Local 
Government  Schemes  for  expectant  and  nursing  mothers,  children  under 
16  years  of  age  and  children  over  that  age  who  are  receiving  full-time 
education.  Thus  the  patient  would  no  longer  be  tempted  away  from  her 
family  practitioner  to  the  Local  Government  dentist  for  the  sake  of  saving 
the  fee  for  dentures  hitherto  required  by  the  National  Health  Service.  Neither 
would  she  find  herself,  if  she  were  a  Local  Government  patient,  in  the 
invidious  position  of  being  referred  back  to  the  National  Health  Service  on 
the  child’s  first  birthday. 

In  1960,  1  in  26  expectant  or  nursing  mothers  invoked  our  service.  There 
is  evidence,  however,  of  the  existence  of  many  expectant  mothers  who,  quite 
riehtly,  seek  regular  treatment  from  their  family  dentist;  but  there  are  many 
others  with  appallingly  unhealthy  mouths  who  seek  no  dental  treatment  at  all 
except  for  the  relief  of  pain. 

This  brings  us  to  a  very  serious  aspect  of  public  health,  for  the  condition 
of  an  expectant  mother’s  mouth  is  surely  an  index  of  her  outlook  on  general 
personal  care  and  hygiene.  If  her  blood,  which  is  a  vital  agent  in  the 
development  of  the  unborn  child,  is  contaminated  by  septic  absorption  from 
foul  teeth,  then  the  health  of  the  child  must  suffer  as  a  result  of  quite  avoid¬ 
able  ignorance  and  carelessness. 
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The  meticulous  care  offered  to  the  expectant  mother  must  be  extended 
to  the  growing  child.  It  therefore  stands  to  reason  that  the  incidence  of 
any  disease,  particularly  one  of  a  febrile  nature,  in  that  period,  will  to  a 
greater  or  lesser  extent  hinder  the  child’s  normal  development  with  possibly 
disastrous  results. 

During  the  first  years  of  a  child’s  life  the  responsibility  for  its  welfare 
rests  primarily  with  the  parents  who  should,  in  these  enlightened  times, 
seek  information  on  the  adverse  effects  of  uncleanliness,  injudicious  feeding, 
thumb  and  finger  sucking  and  of  enlarged  tonsils  and  adenoids.  If  the  advice 
thus  sought  were  promptly  and  effectively  implem.ented,  much  time  and 
labour  would  be  saved. 

In  Norfolk,  there  are  at  present  approximately  29,800  children  under 
school  age.  Yet  it  is  significant  that,  of  these,  only  108  were  presented 
for  routine  dental  examination  by  the  Council’s  service.  This  is  a  matter 
for  concern  because  it  creates  the  unpleasant  impression  that,  so  long  as  the 
young  child’s  toothache  does  not  become  a  nuisance  to  his  friends,  any 
dental  imperfections  from  which  he  might  suffer  may  be  safely  ignored!  It 
is  to  be  hoped  that  these  youngsters  are  being  cared  for  by  the  National 
Health  Dental  Service — they  are  obviously  not  by  the  Local  Government 
Dental  Scheme. 

The  following  tables  show  the  numbers  of  cases  dealt  with  and  give 
particulars  of  the  treatment  provided  : — 


(a)  Numbers  provided  with  dental  care. 


Examined 

Needing 

treatment 

Treated 

Made 

dentally  fit 

Expectant  and  nursing  mothers 

240 

231 

221 

197 

Children  under  five 

108 

103 

102 

95 

(b)  Forms  of  dental  treatment  provided. 


Scalings 

Silver 

Crowns 

General 

Dentures 

provided 

and  gum 
treatment 

Fill¬ 

ings 

nitrate 

treatment 

or 

inlays 

Extrac¬ 

tions 

anaes¬ 

thetics 

Full 

upper  or 
lower 

Partial 
upper  or 
lower 

Radio¬ 

graphs 

Expectant 
and  nursing 
mothers 

60 

830 

84 

1004 

76 

91 

74 

5 

Children 

under  five 

."  "  ' 

51 

141 

— 

160 

26 

— 

Nurseries  and  Child  Minders’  Regulation  Act,  1948 

The  medical  staff  visited  the  6  daily  minders  caring  for  a  total  of  36 
children,  and  the  one  building  with  facilities  for  4  children,  registered  with 
the  Council. 
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Family  Planning 

Local  branches  of  the  Family  Planning  Association  have  continued  to 
provide  advice  for  Norfolk  residents  attending  their  organised  clinics  at 
Norwich,  King’s  Lynn  and  Great  Yarmouth.  A  few  Norfolk  residents  have 
also  attended  the  Cambridge  clinic  organised  by  the  Cambridge  Women’s 
Welfare  Association. 

Phenylketonuria 

Since  1st  January,  1960,  routine  screening  tests  have  been  carried  out 
by  health  visitors,  each  new-born  child  receiving  two  tests  at  the  ages  of 
three  and  six  weeks.  These  double  rests  were  carried  out  on  5,698  children 
born  to  women  normally  resident  in  Norfolk.  No  positive  reaction  was 
detected  in  any  of  these  cases,  though  one  positive  was  found  in  a  child  who 
was  three  years  old  at  the  time  of  testing. 

In  any  case  of  positive  reaction,  the  health  visitor  would  refer  the  child 
to  the  family  doctor,  who  would  arrange  with  the  consultant  paediatrician 
for  confirmation  of  the  diagnosis.  Any  positive  cases  would  be  directly 
supervised  by  the  paediatrician. 


Infant  Methaemoglobinaemia 

Ten  years  ago,  the  number  of  cases  arising  in  this  county  led  to  the 
introduction  of  a  policy  of  examining  water  supplies  from  wells  and  bores 
used  for  infant  feeding  to  determine  their  nitrate  content. 

As  the  majority  of  Norfolk  mothers  have  their  babies  at  home,  and  in 
view  of  the  increasing  tendency  towards  artificial  feeding,  it  is  most  important 
to  ensure  that  those  without  a  mains  supply  should  have  a  nitrate-free  water 
available  and  every  endeavour  is  made  to  arrange  this  before  the  baby  is 
born.  District  nurses  obtain  samples  of  water  approximately  two  months 
before  the  expected  time  of  arrival  of  the  infant.  The  bulk  of  the  examina¬ 
tions  were  carried  out  in  the  office  of  the  County  Public  Health  Engineer  and 
it  was  necessary  to  submit  to  the  Public  Analyst  only  those  borderline 
specimens  requiring  more  detailed  examination. 

Investigations  were  made  where  the  existing  supplies  were  considered 
unsatisfactory  for  infant  feeding  and  the  parents  advised  to  use  nearby 
satisfactory  alternative  supplies  for  their  infants’  needs.  Many  of  these 
alternative  supplies  had  to  be  sampled  and  examined  before  they  could  be 
recommended. 

Since  examination  of  well  water  has  become  routine  practice,  well  water 
cyanosis  has  become  an  unusual  occurrence.  In  the  single  case  recorded,  the 
mother  failed  to  follow  the  advice  given.  The  infant,  however,  made  a  good 
recovery  after  a  satisfactory  alternative  supply  had  been  provided. 

Some  dangerous  supplies,  i.e.  those  with  a  content  exceeding  80  parts 
of  nitrate  nitrogen  per  million,  were  found  and  one  shallow  well  water  had 
a  nitrate  content  as  high  as  128  parts  per  million. 

The  following  table  shows  the  work  done  : 

Number  of  initial  samples  submitted  by  District  Nurses  ...  527 

Number  of  examinations  carried  out  in  County  Public  Health 

Engineer’s  Office  •••  •••  •••  •••  578 

Number  of  samples  sent  to  Public  Analyst  for  a  more 

detailed  examination  ...  •••  •••  ...  158 

Number  of  supplies  classified  as  satisfactory  ...  ...  325 

Number  of  supplies  classified  as  unsatisfactory  ...  ...  202 
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III.  NURSING  STAFF 


The  majority  of  the  nursing  staff  engaged  in  midwifery,  home  nursing 
and  health  visiting  duties  are  responsible  for  a  combination  of  two  or  three 
of  these  services  in  their  respective  areas  and  staff  undertaking  health 
visiting  very  often  also  carry  out  school  nursing  duties.  Such  a  combination 
of  duties  permits  reasonably  compact  nursing  districts  in  the  rural  parts  of 
this  county. 

The  staffing  position  on  31st  December,  1960,  was  as  follows : — 


Midwifery  duties  only 

Whole¬ 

time 

staff 

9 

Part- 

time 

staff 

1 

Home  nursing  duties  only 

•  .  • 

*10 

2 

Combined  duties  as  midwife  and  home  nurse 

•  •  • 

54 

5 

Combined  duties  as  midwife,  home  nurse  and  health 
visitor 

43 

Combined  duties  as  midwife,  home  nurse, 
visitor  and  school  nurse 

health 

21 

Combined  duties  as  health  visitor  and  school 

nurse 

21 

2 

School  nursing  duties  only 

•  •  « 

2 

— 

160  10 

*Includes  2  male  nurses.  -  — 

The  above  figures  include  6  whole-time  permanent  relief  staff  and  3 
whole-time  and  8  part-time  temporary  relief  staff. 

The  supervisory  nursing  staff  consists  of  a  superintendent  nursing  officer, 
her  deputy  and  three  assistants,  who  are  responsible  for  the  supervision  of 
the  nursing  staff  employed  in  all  four  services  (midwifery,  home  nursing, 
health  visiting  and  school  nursing)  and  also  act  as  non-medical  supervisors 
of  midwives. 

Two  whole-time  tuberculosis  health  visitors,  working  under  the  direc¬ 
tion  of  the  chest  physicians,  are  not  included  in  the  figures  quoted  above. 


There  were  21  vacancies  at  the  end  of  the  year  as  follows  : — 

Midwifery  duties  only  ...  ...  ...  ...  1 

Home  nursing  duties  only  (male  nurse)  ....  ...  1 

Combined  duties  as  midwife  and  home  nurse  ...  ...  6 

Combined  duties  as  midwife,  home  nurse  and  health  visitor  4 

Combined  duties  as  midwife,  home  nurse,  health  visitor 
and  school  nurse  ...  ...  ...  ...  ...  3 

Combined  duties  as  health  visitor  and  school  nurse  ...  6 
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The  health  visiting  establishment  employed  solely  on  health  visiting  or 
school  nursing  duties,  or  a  combination  of  both,  was  increased  during  the 
year  from  25  to  30. 

In  recent  years,  the  Council  has  provided  financial  assistance  for  up  to 
6  candidates  annually  who  wished  to  undertake  health  visitor  training,  on 
the  understanding  that  they  agreed  to  remain  in  the  Council’s  service  for  at 
least  2  years  after  the  completion  of  training.  Under  the  Local  Government 
Act,  1958,  expenditure  on  such  training  was  pooled  as  from  1st  April,  1959, 
and  apportioned  between  all  local  health  authorities  on  a  population  basis. 
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In  view  of  this,  the  Council  decided  during  the  year  that  in  future  they 
would  not  insist  upon  health  visitor  trainees  entering  the  Council’s  service 
at  the  completion  of  training,  although  it  is  hoped  that  they  will  be  willing 
to  do  so. 

Financial  help  was  given  to  5  candidates  who  commenced  their  training 
during  1960. 

Arrangements  were  also  made  for  5  members  of  the  stafi'  to  take  their 


Queen’s  Nurse  training. 

Attendance  at  courses  was  approved  as  follows  : — 

Post-certificate  courses  for  supervisors  of  midwives  ...  2 

Refresher  courses  for  midwives  ...  ...  ...  24 

Refresher  courses  for  district  nurses  ...  ...  ...  4 

Post-certificate  courses  for  health  visitors  ...  ...  2 

Refresher  course  in  family  psychiatry  (health  visitor)  ...  1 


3  new  houses  at  Hethersett,  Stow  Bardolph  and  Thorpe-next-Norwich, 
built  by  the  County  Council  for  occupation  by  district  nurses  and  midwives, 
were  completed  during  the  year.  By  the  end  of  the  year,  2  houses  included 
in  building  programes  prior  to  1960/61  had  not  been  completed  and  it  had 
not  been  possible  to  go  to  tender  for  any  of  the  5  houses  included  in  the 
1960/61  programme,  mainly  because  of  difficulties  over  sites. 

At  the  end  of  the  year,  the  whole-time  permanent  staff  were  accom¬ 


modated  as  follows  : — 

No.  of  Staff 

In  45  houses  owned  by  the  County  Council  ...  ...  49 

In  26  houses  hired  by  the  County  Council  ...  ...  27 

Board  and  lodging  provided  by  the  County  Council  ...  3 

In  accommodation  provided  by  the  nurses  ...  ...  55 
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IV.  MIDWIFERY 

Practising  Midwives 

Notices  of  intention  to  practise  in  the  county  were  received  from  219 
midwives,  39  ceased  to  practise  and  there  were  180  midwives  on  the  register 
at  the  end  of  the  year,  3  more  than  at  the  end  of  1959. 

415  visits  of  inspection  were  made  by  the  supervisory  nursing  staff  acting 
as  non-medical  supervisors  of  midwives. 

Emergency  Medical  Aid 

There  was  a  further  slight  decrease  in  the  number  of  cases  in  which 
medical  aid  was  summoned  under  the  Midwives  Act,  1951. 

Cases  during  the  past  four  years  have  been  as  follows  : — 


Domiciliary: 

1957 

1958 

1959 

I960 

(i) 

Maternity  service  cases  under  Part 
IV  of  the  Act 

274 

341 

317 

300 

(ii) 

Midwifery  cases — doctor  not 
booked 

11 

3 

10 

3 

285 

344 

327 

303 
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Confinements 

There  was  a  small  decrease  in  the  number  of  domiciliary  confinements 
attended  by  midwives  acting  either  as  midwives  or  as  maternity  nurses,  com- 


pared  with  the  two  previous  years,  and  a  corresponding 

increase 

in  the 

number  of  institutional  confinements  : — 

Domiciliary  confinements — 

1958 

1959 

1960 

Midwifery /maternity  cases  (doctor  not 

present) 

1,979 

1,997 

1,939 

Maternity  cases  (doctor  present) 

1,388 

1,347 

1,281 

3,367 

3,344 

3,220 

Institutional  confinements — 

Regional  Hospital  Board  establish- 

ments 

1,048 

1,133 

1,308 

Private  establishments 

203 

124 

101 

4,618 

4,601 

4,629 

{The  above  figures  relate  only  to  confinements  within 

the  area 

of  this 

local  health  authority.) 

Visits  made  by  midwives — 

1958 

1959 

1960 

Maternity  and  midwifery  ... 

66,192 

67,044 

65,428 

Ante-  and  post-natal 

37,360 

38,060 

40,878 

In  addition,  midwives  attended  155  cases  of  miscarriage  and  paid  10,125 
visits  to  1,983  cases  confined  in  institutions  and  discharged  before  the 
fourteenth  day. 


In  September,  the  Health  Committee  approved  a  request  from  the  West 
Suffolk  County  Council  that  the  Thetford  midwife  should  be  authorised  to 
attend  domiciliary  confinements  at  an  R.A.F.  camp  in  West  Suffolk  which 
was  12  miles  from  that  authority’s  nearest  midwife.  As  the  number  of  cases 
involved  was  small,  it  was  agreed  that  the  midwife  should  undertake  this 
work  without  charge  to  the  neighbouring  authority. 

Analgesia 

All  but  one  of  the  midwives  employed  by  the  Council  at  the  end  of  the 
year  were  qualified  to  administer  gas  and  air  analgesia.  146  sets  of 
apparatus  were  available  for  use.  6  midwives  in  private  practice  were  also 
qualified.  The  Council’s  midwives  administered  analgesia  in  3,903  cases 
(1,157  maternity  and  1,746  midwifery)  compared  with  3,028  in  1959.  11 

cases  were  dealt  with  by  domiciliary  midwives  in  private  practice. 

Pethidine  was  administered  by  the  Council’s  midwives  in  1,971  cases 
(675  maternity  and  1,296  midwifery)  and  by  midwives  in  private  practice  in 
13  cases  (10  maternity  and  3  midwifery). 

Resuscitation 

128  portable  infant  resuscitators  have  been  provided  for  the  Council’s 
mid  wives.  A  number  of  these  have  been  donated  by  voluntary  nursing 
associations. 

Ophthalmia  Neonatorum 

7  cases  (6  domiciliary  and  1  institutional)  were  notified  but  there  was 
no  apparent  impairment  of  vision  in  any  case. 
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Puerperal  Pyrexia 

10  cases  (7  domiciliary  and  3  institutional)  occurred  during  the  year. 
The  necessary  facilities  for  treatment  were  available  in  all  cases. 


V.  HEALTH  VISITING 

The  personal  nature  of  the  service  provided  by  the  health  visiting  staff 
means  that  there  is  little  publicity  for  this  important  section  of  the  social 
and  welfare  services.  Indeed,  it  could  be  said  that  the  less  the  publicity  the 
more  effective  the  service.  The  advice  of  the  health  visitor  plays  a  valuable 
part  in  ensuring  the  health  and  happiness  of  the  young  child  and,  at  least 
indirectly,  of  the  whole  family,  while,  in  liaison  with  other  members  of  the 
Council’s  staff,  much  useful  work  is  done  in  preventing  the  break-up  of 
families  with  special  problems  and  in  assisting  with  the  running  of  old 
people’s  clubs. 

Health  visiting  duties  undertaken  during  the  past  five  years  are 


summarised 

in  the  following  table 

; — 

First  visits 

Total  visits 

Ante-natal 

to  children 

to  children 

Year. 

visits 

under  1  year. 

0—5  years. 

Total  visits. 

1956 

25,636 

5,610 

109,038 

134,674 

1957 

31,639 

6,363 

102,578 

134,217 

1958 

34,811 

6,933 

96,084 

132,047 

1959 

31,083 

6,257 

86,513 

117,596 

1960 

33,909 

6,773 

93,018 

126,927 

16,811  families  were  visited  during  the  year. 


VL  HOME  NURSING 


Despite  the  increasing  proportion  of  old  people  in  the  community,  and 
the  greater  number  of  patients  treated  in  hospital,  the  number  of  patients 
dealt  with  each  year  continues  to  decline,  as  shown  in  the  following  table  : — 


No.  of  cases 

No.  of  visits 

1958 

1959 

1960 

1958 

1959 

1960 

Medical 

5,721 

5,698 

4,999 

104,801 

100,991 

100,950 

Surgical 

2,735 

2,679 

2,562 

39,240 

38,639 

37,650 

Tuberculosis 

36 

41 

36 

1,604 

2,724 

2,547 

Other  infectious 
diseases 

3 

7 

22 

10 

57 

126 

Maternal 

complications 

93 

78 

69 

2,452 

806 

526 

Others 

811 

863 

707 

9,596 

6,050 

5,055 

9,399 

9,366 

8,395 

157,703 

149,267 

146,854 

3,924  of  the 

patients 

were  over 

65  years 

of  age. 

and  accounted  for 

92,954  of  the  total  visits  paid. 

989  patients  each  received  more  than  24  visits  during  the  year. 
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VII.  VACCINATION  AND  IMMUNISATION 


General 

In  May,  1959,  a  Symposium  on  Immunisation  in  Childhood  was  held 
in  the  Wellcome  Building,  London,  attended  by  representatives  of  all 
interested  branches  of  the  medical  profession. 

One  of  the  subjects  discussed  was  immunisation  programmes  and  two 
alternative  schedules  were  prepared  and  published  in  1960.  As  the  various 
modifications  and  restrictions  in  immunisation  policy  over  the  past  few 
years  had,  inevitably,  led  to  some  confusion,  it  was  felt  that  this  presented 
a  convenient  opportunity  to  institute  an  agreed  immunisation  programme 
throughout  the  country. 

Schedule  B,  making  use  of  combined  antigens,  appeared  to  be  the 
simpler  programme,  and  family  doctors  were  asked  if  they  would  agree  to 
the  adoption  of  this  schedule  as  a  broad  common  policy.  This  was  generally 
accepted. 


Vaccination  against  Smallpox 

There  has  been  no  change  in  the  arrangements  for  smallpox  vaccination, 
most  infants  being  given  this  protection  by  their  family  doctor,  although  a 
few  are  vaccinated  at  infant  welfare  centres. 

The  total  number  of  primary  vaccinations  carried  out  remained  at  about 
the  same  level  as  last  year.  A  small  decrease  in  the  under- 1  year  age  group 
was  largely  compensated  by  an  increase  in  the  number  of  primary  vaccina¬ 
tions  in  children  aged  1-4  years.  This  is  an  interesting  finding  as  it  may 
indicate  a  new  trend  following  the  recommendation  at  the  Symposium  on 
Immunisation  in  Childhood  that  primary  smallpox  vaccination  can  be  carried 
out  at  any  time  during  the  first  5  years  of  life.  In  the  past  it  has  been) 
customary  to  do  this  during  the  first  6  months. 

Comparative  figures  for  the  last  3  years  are  given  below  : — 

Primary  Vaccination  Re- 


Under  1  year 

1 -4  years 

5-14  years 

1 5  years  &  over 

Total 

vaccination 

1958 

. . .  2,726 

396 

105 

255 

3,482 

551 

1959 

...  2,861 

264 

99 

234 

3,458 

559 

1960 

...  2,689 

405 

124 

262 

3,481 

742 

Immuriisation  against  Diphtheria 

With  the  levelling  out  of  the  poliomyelitis  vaccination  programme,  the 
Council’s  medical  staff  has  been  able  to  devote  more  time  to  diphtheria 
immunisation,  particularly  of  school  children,  and  the  current  figures  indicate 
the  success  of  their  efforts.  7,196  children  under  15  years  received  primary 
immunisation  compared  with  4,736  in  1959  and  9,582  reinforcing  doses  were 
given,  a  three-fold  increase  on  the  previous  year’s  figure. 

Although  there  was  only  one  adult  case  of  diphtheria  in  the  County 
during  the  year,  the  disease  has  reappeared  amongst  school  children  in  other 
parts  of  the  country  and  emphasises  the  importance  of  maintaining  a  high 
Immunity  Index  in  the  child  population.  Although  the  1960  Immunity 
Index  of  49%  for  children  in  Norfolk  under  15  years  is  an  improvement  on 
last  year’s  figure  of  40%,  it  leaves  little  room  for  complacency.  A  protection 
rate  of  at  least  75%  is  necessary  to  maintain  the  herd  immunity  at  a  satis¬ 
factory  level. 
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It  is,  however,  satisfying  to  be  able  to  report  the  big  increase  in  the 
number  of  reinforcing  doses  given  during  the  year.  There  is  a  danger  that 
parents  may  feel  that  once  their  children  receive  primary  immunisation 
they  are  fully  protected  indefinitely.  This  of  course,  is  not  the  case.  The 
artificially  acquired  immunity  gradually  wanes  and  with  decreasing  oppor¬ 
tunities  for  naturally  acquired  immunity  due  to  the  present  low  incidence 
of  the  disease,  booster  doses  are  necessary  from  time  to  time  to  maintain 
immunity  at  satisfactory  level. 


Comparative  figures  of  children  immunised  are  given  below  : — 


Primary 


1-4 

5-14 

1958 

Under  I  year 

years 

years 

...  2,328 

1,088 

173 

1959 

...  2,518 

1,522 

696 

1960 

...  3,393 

1,576 

2,227 

Fhe  following  table  indicates  the 


as  at  31st  December, 

I960:— 

Under  1 

Estimated  mid-year 

population 

...  5,940 

Last  injection  in 

1956-1960 

1,584 

Last  injection  1955 
or  earlier  ... 


Reinforcing  Injections 


1-4 

5-14 

Total 

years 

years 

Total 

3,589 

157 

920 

1,077 

4,736 

161 

2,865 

3,026 

7,196 

352 

9,230 

9,582 

protection 

of  children  by  age 

groups 

1—4 

5—9 

10—14 

Total 

>3,860 

58, 

,300 

88,100 

4,164 

15,218 

12,228 

43,194 

— 

6,249 

14,266 

20,515 

Single,  combined  and  triple  antigens  are  supplied  by  the  County  Council 
and,  in  the  absence  of  poliomyelitis  cases,  the  two  latter  are  in  general  use 
with  their  obvious  advantages,  both  administrative  and  to  the  individual. 


Immunisation  against  Whooping  Cough 

Whooping  cough  immunisation  is  usually  carried  out  by  use  of  the 
triple  antigen,  which  also  gives  protection  against  diphtheria  and  tetanus.  A 
single  whooping  cough  antigen  and  one  combined  with  diphtheria  are  also 
available 

4,649  children  under  the  age  of  5,  and  513  over  that  age,  were  given 
primary  immunisation  against  whooping  cough  during  the  year.  These  figures 
show  an  increase  of  1,117  compared  with  last  year. 

The  value  of  whooping  cough  immunisation  lies  not  so  much  in  giving 
complete  protection  against  the  disease  as  in  modifying  the  severity  of  the 
attack  and  preventing  the  dangerous  respiratory  complications  which,  in  the 
past,  were  the  main  cause  of  mortality  from  this  disease. 

Immunisation  against  Tetanus 

During  1960,  2  cases  of  tetanus  were  reported,  one  of  which  died. 

Immunisation  against  this  disease  is  available  to  the  public  on  applica¬ 
tion  to  the  family  doctor.  Meanwhile,  the  County  Council’s  staff  has 
concentrated  on  the  school  child  in  conjunction  with  the  stepping  up  of  their 
diphtheria  immunisation  state. 

During  the  year,  21,288  primary  immunisations  were  carried  out  com¬ 
pared  with  7,385  in  1959,  and  1,345  booster  doses  were  given  compared  with 
427  last  year. 

In  this  way,  unspectacular  though  steady  progress  is  being  made  in  the 
protection  of  the  community  against  tetanus  without  interfering  with  other 
important  immunisation  schemes. 
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Immunisation  can  be  carried  out  either  by  means  of  the  triple  antigen, 
which  also  gives  protection  against  diphtheria  and  pertussis,  or  by  the  single 
tetanus  antigen. 

The  question  of  a  personal  record  for  individuals  to  carry  around  in 
case  of  accident  has  been  considered,  but  the  method  lacks  that  certainty 
which  is  essential  in  the  case  of  emergency.  All  tetanus  immunisations  are, 
however,  notified  to  their  family  doctors. 


Vacciiiatioa  against  Poliomyelitis 

During  the  year,  the  Ministry  of  Health  extended  the  priority  age  groups 
to  include  all  persons  under  40  and  subsequently  extended  facilities  to  all 
persons  above  that  age  group  who  desired  protection.  Arrangements  for 
those  40  and  over  desiring  vaccination  are  made  with  the  general  practitioner, 
the  vaccine  being  obtained  on  prescription  through  the  National  Health 
Service. 

By  the  end  of  the  year,  the  numbers  who  had  received  a  full  course  of 
three  injections  were  : — 


Children 

0-  4  years 

.  .  . 

13,589 

Children 

5-15  years 

«  •  • 

55,566 

Young  Persons 

16-25  years 

•  *  . 

18,845 

Others 

26-40  years 

•  •  • 

3,703 

91,703 


Based  on  the  estimated  mid-year  population,  this  means  that  46.4%  of 
pre-school  children  are  protected  compared  with  94.6%  of  school  children. 
These  figures  are  above  the  national  average  and  reflect  credit  upon  all  con¬ 
cerned.  The  response  by  young  persons  has  been  comparatively  poor,  only 
36.2%  being  protected,  while  in  the  26-40  age  group  only  5%  were 
vaccinated. 


VIII.  AMBULANCE  SERVICE 

Ambulances 

This  service  continued  without  any  material  alteration.  Once  again, 
both  the  number  of  cases  conveyed  and  the  mileage  involved  exceeded  those 
for  any  previous  year.  Fortunately,  the  average  miles  per  case  dropped 
from  22.9  in  1959  to  22.2,  offsetting  to  some  extent  the  rising  costs  of  the 
service. 


Comparable  figures  for  the  past 

1956 

1957 

1958 

1959 

1960 


5  years  are  : — 


Patients 

Mileage 

12,269 

301,187 

1 1 ,769 

282,158 

12,397 

287,888 

13,560 

310,658 

14,345 

319,364 

Arrangements  with  neighbouring  authorities  for  the  joint  use  of  return¬ 
ing  vehicles  for  the  conveyance  of  patients  discharged  from  hospitals, 
continue  to  ensure  savings  in  vehicle  mileage  and  overall  costs, 
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Car  Service 


The  car  service,  as  did  the  ambulance  service,  dealt  with  more  cases 
than  in  any  previous  year.  This  service  has  frequently  been  reviewed  to 
ensure  improvements  in  efficiency  and  running  costs,  so  far  as  the  system 
of  utilising  voluntary  car  owner  drivers  through  18  area  transport  officers 
would  permit.  It  was  realised  that  some  centralisation  of  control  would 
lead  to  a  greater  amalgamation  of  journeys  and,  in  view  of  the  improved 
telephone  services  making  it  possible  for  most  doctors  and  hospitals  in  the 
county  to  make  contact  within  the  local  call  charge,  the  voluntary  organisa¬ 
tions  were  consulted.  It  was  finally  agreed  in  September,  1960,  that  the  18 
car  service  areas  should  be  abolished  and  that  all  car  service  orders  should 
be  dealt  with  at  a  County  Council  control  at  each  of  the  two  main  hospital 
centres  at  King’s  Lynn  and  Norwich.  One  was  placed  in  the  local  health 
office  in  King's  Lynn,  the  other  being  operated  within  the  ambulance  control 
at  this  headquarters.  General  medical  practitioners  and  hospitals  have  given 
their  full  co-operation  since  the  revised  arrangements  came  into  operation 
on  Ist  October,  1960.  48  hours’  notice  of  car  journeys  is  necessary  to 

facilitate  the  co-ordination  of  journeys. 


The  success  of  the  revised  arrangements  is  illustrated  in 


comparative  figures  for  1960: — 

Monthly  Monthly 

average:  average: 

No.  of  cases  mileage 

9  months  to  30th  September  ...  4,625  110,946 

3  months  to  31st  December  ...  4,443  90,201 


the  following 

Monthly 
average: 
miles  per  case 

24.0 

20.3 


This  reduction,  both  in  the  mileage  and  in  the  average  miles  per  case, 
has  been  effected  by  combining  journeys  to  a  far  greater  extent  than  was 
possible  under  the  former  system.  This  result  has  been  attained  without 
undue  discomfort  or  inconvenience  to  the  patients  conveyed,  careful  attention 
being  paid  to  the  times  of  appointments.  These  administrative  changes 
have  not  in  any  way  altered  the  conditions  governing  the  provision  of  car 
service  transport  through  the  voluntary  car  owner  drivers. 


Figures  for  the  past  5  years  are  : — 

Patients 

Mileage 

1956 

49,190 

1,242,818 

1957 

46,367 

1,153,998 

1958  . 

50,110 

1,248,963 

1959 

52,219 

1,309,762 

1960 

54,891 

1,269,120 

IX.  PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 
Tuberculosis 

No  changes  occurred  during  the  year  in  the  scheme  for  the  B.C.G. 
vaccination  of  school  children.  4,693  children  under  14  years  of  age  and  102 
older  students  were  skin  tested  and  3,860  and  56  respectively  were  found  to 
be  negative.  By  the  end  of  the  year,  3,807  and  55  of  these  had  been 
vaccinated.  In  addition,  231  were  vaccinated  under  the  contact  scheme. 

The  steady  decline  in  the  number  of  new  cases  of  pulmonary  tuberculosis 
notified  each  year  has  been  maintained,  but  the  number  of  new  non- 
pulmonary  cases  continues  to  fluctuate: — 
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No.  of 

No.  of  non- 

pulmonary 

Case-rate  per 

pulmonary 

Case-rate  per 

Year 

cases 

1000  population 

cases 

1000  population 

1956 

... 

149 

0.39 

39 

0.103 

1957 

133 

0.35 

22 

0.057 

1958 

112 

0.29 

33 

0.085 

1959 

104 

0.27 

12 

0.031 

1960 

•  •  • 

94 

0.24 

29 

0.074 

Mortality 

figures 

for  the  same  period  are 

No.  of 

No.  of  non- 

pulmonary 

Death-rate  per 

pulmonary 

Death-rate  per 

Year 

cases 

1000  population 

cases 

1000  population 

1956 

•  •  • 

21 

0.05 

3 

0.008 

1957 

•  •  • 

16 

0.04 

11 

0.029 

1958 

23 

0.06 

4 

0.010 

1959 

18 

0.05 

5 

0.013 

1960 

•  •  • 

11 

0.03 

1 

0.003 

The  number  of  cases  on  the 

after-care  register  at  the 

end  of  the  > 

were  : — 

Male 

Female 

Total 

Pulmonary 

•  •  •  • 

717 

523 

1,240 

Non-pulmonary 

58 

62 

120 

775 

585 

1,360 

37  cases  were  supplied  with  milk  and  21  with  adexolin  capsules,  free 
of  charge,  on  the  recommendation  of  the  chest  physicians. 

At  the  end  of  the  year,  the  Council  was  paying  rehabilitation  fees  for 
1  patient  only  at  Papworth. 

Use  was  made  of  the  facilities  offered  by  the  W.V.S.  clothing  depots 
for  9  necessitous  cases  and  the  Friends  of  Kelling  provided  amenities  for 
patients  which  were  not  available  through  official  channels.  The  British  Red 
Cross  Society  continued  the  library  service  for  housebound  tuberculous 
patients  at  a  nominal  charge. 

12  shelters  were  disposed  of  as  surplus  to  requirements,  reducing  the 
number  available  to  34,  of  which  21  were  in  use  and  13  in  store  at  the  end 
of  the  year. 

Chest  X-ray  examinations  of  318  teaching,  canteen  and  other  staff  in 
close  contact  with  children  were  arranged  during  the  year. 


Reports  of  Chest  Physicians 

Drs.  G.  F.  Barran  and  A.  H.  C.  Couch,  Chest  Physicians,  report  as 
follows  : — 

“  A  further  slight  fall  has  occurred  in  the  number  of  notifications  of 
pulmonary  tuberculosis;  this  is  in  accord  with  the  trend  in  the  past  few 
years.  Although  we  can  feel  encouraged  that  this  fall  is  taking  place,  there 
can  be  no  room  for  complacency;  undoubtedly  there  are  a  number  of 
undiagnosed  active  cases  still  present  in  the  community  and  these  are  not 
being  diagnosed  by  the  usual  methods.  It  seems  clear  that  some  more 
active  steps  will  have  to  be  taken  and,  of  these,  a  progressive  community 
survey  to  cover  the  whole  population  seems  to  offer  the  greatest  promise. 
This  would,  however,  be  a  very  formidable  undertaking. 
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Non-pulmonary  notifications  have  returned  to  figures  nearer  the  average 
for  previous  years,  apart  from  that  of  1959  which  was  an  exceptionally  low 
figure. 

The  death  rate  is  now  very  low  and  is  reaching  the  lowest  rate  that  can 
be  reasonably  expected.  The  position  is  that  it  is  now  extremely  uncommon 
for  any  person  below  middle  age  to  die  from  pulmonary  tuberculosis;  of 
the  patients  recently  diagnosed  the  prognosis  is  almost  universally  excellent. 

There  have  been  no  major  changes  in  the  arrangements  for  dealing  with 
tuberculosis-  The  existing  close  co-operation  between  the  medical  officers 
of  health  and  the  chest  physicians  has  been  maintained  and  there  is  no 
doubt  that  in  Norfolk  there  are  no  difficulties  caused  by  the  dual  nature  of 
the  responsibility  for  tuberculosis. 

It  is  still  essential  to  continue  the  well-tried  preventative  measures  of 
contact  investigation — B.C.G.,  improvement  in  living  conditions,  supple¬ 
mentary  food  and  other  assistance  which  has  played  so  large  a  part  in  the 
lessening  of  this  disease. 

The  clinical  management  of  the  disease  has  not  changed  greatly  but 
there  is  an  increased  tendency  to  use  the  very  effective  anti-tuberculous 
drugs  for  patients  with  doubtful  or  minimal  activity.  In  suitable  patients 
this  treatment  can  be  given  while  the  patient  carries  on  his  normal  activities. 

In  general  the  situation  is  reasonably  satisfactory,  but  there  is  no  doubt 
that  a  further  effort  will  have  to  be  made  before  tuberculosis  can  be 
properly  defeated.” 


Health  Education 

Full  details  of  the  general  health  education  policy  in  this  county  were 
included  in  the  previous  report.  The  arrangements  outlined  have  continued 
throughout  1960,  but  any  assessment  of  the  somewhat  intangible  benefits 
accruing  from  these  efforts  is  essentially  a  long-term  process. 

Health  education  is  an  integral  part  of  our  medical,  nursing  and  welfare 
services,  administered  on  a  day-to-day  basis  through  the  nine  local  health 
areas.  In  rural  areas  more  is  done  by  personal  contact  and  the  spoken  word 
than  by  the  more  indirect  approach  through  posters,  displays,  films,  etc., 
which  are  more  effective  in  main  population  centres.  However,  posters  and 
leaflets,  sometimes  of  our  own  design,  are  utilised  at  mothercraft  classes 
and  infant  welfare  centres  and  display  notices  are  supplied  for  use  in 
doctors’  surgeries  and  on  parish  notice  boards  in  support  of  vaccination  and 
immunisation  programmes. 

All  field  staff  work  in  close  co-operation  with  voluntary  organisations 
and  give  talks  at  public  meetings,  in  old  people’s  clubs  and  in  youth  clubs. 
In  Norfolk,  as  elsewhere,  much  remains  to  be  done  as  there  is  considerable 
apathy  among  adults  and  in  particular  among  young  adolescents.  Persuasion 
and  example  are  more  effective  than  the  “  scare  ”  approach  which  some¬ 
times  has  the  very  opposite  effect,  particularly  in  such  matters  as  smoking 
and  lung  cancer.  It  is  the  Council’s  policy,  as  part  of  the  normal  health 
education  programme,  and  without  undue  over-emphasis,  to  endeavour  to 
encourage  young  people  not  to  acquire  the  smoking  habit. 

Effective  health  education  is  a  positive  emphasis  upon  the  enjoyment  of 
good  health  rather  than  the  negative  policy  of  prohibition.  Moderation  in  all 
things  is  a  good  maxim. 
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Accidents  in  the  Home 

The  continued  increase  in  the  number  of  accidents  occurring  in  the  home 
is  a  challenge  to  all  concerned  with  accident  prevention.  Field  staff  have 
consistently  covered  this  aspect  of  health  education  in  their  programmes  of 
talks  throughout  the  year  and  do  everything  possible  to  educate  the  older 
section  of  the  population  in  home  accident  prevention.  The  continued  efforts 
of  the  voluntary  organisations  in  this  respect  are  actively  supported,  and  much 
is  done  through  schools,  welfare  centres  and  old  people’s  clubs. 

The  Jenny  Lind  Hospital,  Norwich,  concerned  with  the  treatment  of 
girls  up  to  12  and  boys  up  to  11  years  of  age,  and  the  Norfolk  and  Norwich 
Hospital,  responsible  for  the  treatment  of  older  patients,  have  provided  the 
following  statistics: — 

Jenny  Lind  Norfolk  and  Norwich 


1958 

1959 

1960 

1958 

1959 

1960 

Injuries  to  limbs  and  body  .. 

103 

141 

178 

161 

111 

223 

Cuts 

130 

175 

180 

53 

35 

19 

Burns  and  scalds 

97 

125 

118 

20 

6 

4 

Poisoning 

34 

47 

52 

— 

— 

— 

Foreign  body 

30 

60 

61 

— 

— . 

— 

Miscellaneous 

1 

9 

19 

— 

— 

— 

395 

557 

608 

234 

152 

246 

Venereal  Disease 

A  number  of  cases  referred  from  U.S.A.F.  medical  officers  were  followed 
up  by  members  of  the  Council’s  staff  with  a  view  to  ascertaining  sources  of 
infection.  No  cases  for  follow-up  were  referred  from  other  sources. 

Returns  received  from  the  Norwich  and  King’s  Lynn  treatment  centres 
show  that  315  new  Norfolk  cases  attended  during  the  year  (1959  figures  in 
brackets): — 

Syphilis  ...  ...  ...  10  (18) 

Gonorrhoea  ...  ...  ...  63  (70) 

Other  conditions  ...  ...  242  (217) 

315  (305) 


Dr.  H.  L.  Rogerson,  venereologist  at  the  Norwich  centre,  reporting  on 
the  cases  attending  that  centre,  which  include  those  from  the  eastern  half 
of  the  administrative  county,  states  : — 

“  There  was  little  change  in  the  general  state  with  regard  to  venereal 
disease  in  1960,  as  compared  with  1959. 

There  was  an  increase  in  early  infectious  syphilis,  and  a  decrease  in 
cases  of  late  syphilis,  attending  for  the  first  time. 

There  was  a  10%  increase  in  the  incidence  of  gonorrhoea. 

The  largest  increase  came  in  the  category  of  those  patients  not  receiving 
any  treatment.  This,  I  think,  is  the  result  of  the  increase  in  propaganda, 
producing  cases  of  venereo-phobia. 

It  is  still  recommended  that  all  pregnant  women,  who  have  been 
treated  for  acquired  syphilis  in  the  past,  should  have  a  course  of  treatment 
during  subsequent  pregnancies.” 
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Provision  of  Nursing  Equipment 

The  agency  arrangements  with  the  Norfolk  Branch  of  the  British  Red 
Cross  Society  and  the  St.  John  Ambulance  Brigade  for  the  provision  of 
nursing  equipment  on  loan  have  been  continued.  This  scheme  continues  to 
expand  and  136  depots  throughout  the  county  provided  equipment  for  some 
3,500  patients. 

With  regard  to  larger  items  of  equipment,  a  tilting  bedstead,  Amesbury 
chair,  chair  commode,  hospital  bed  and  dunlopillo  mattress  were  purchased 
by  the  Council  during  the  year  for  loan  to  patients. 


Recuperative  Convalescence 

Two  cases  were  provided  with  periods  of  recuperative  convalescence 
at  voluntary  homes  during  the  year. 


Chiropody 

Proposals  for  the  provision  of  chiropody  services,  as  approved  by  the 
Ministry  of  Health,  were  set  out  in  the  report  for  1959. 

Arrangements  for  the  provision  of  treatment  for  the  elderly,  through 
old  people’s  clubs,  have  continued  to  expand  and,  on  31st  March,  1961, 
110  schemes  were  in  operation  and  11,000  treatments  had  been  provided 
during  the  twelve  months  ending  on  that  date.  The  figures  for  the  previous 
twelve  months  were  80  schemes  and  7,000  treatments. 

Elderly  handicapped  persons  are  entitled  to  treatment  through  old 
people’s  clubs  and  some  clubs  have  been  able  and  willing  to  facilitate  the 
treatment  of  younger  handicapped  persons  as  well.  Those  handicapped 
persons  needing  more  frequent  or  extensive  treatment  than  can  be  provided 
through  old  people’s  clubs  have  been  referred  for  treatment  at  chiropodist’s 
surgeries.  The  numbers  of  handicapped  persons  dealt  with  other  than 
through  old  people’s  clubs  have,  however,  been  very  small,  as  the  voluntary 
organisations  particularly  concerned  with  the  welfare  of  the  physically 
handicapped  have  been  up  against  the  problem  of  the  wide  distribution  of 
their  cases  and  their  transport  to  and  from  a  treatment  centre. 

No  expectant  mothers  were  reported  as  in  need  of  treatment. 

The  Council  subsidises  the  treatment  of  the  elderly  and  the  physically 
handicapped  to  the  extent  of  2s.  6d.  per  treatment  but  where  it  is  necessary 
to  arrange  for  physically  handicapped  persons  to  attend  chiropodists’ 
surgeries  because  of  the  more  frequent  or  extensive  treatment  which  they 
need,  the  chiropodists’  fees  are  paid  by  the  Council  and  the  patients  normally 
pay  for  their  own  transport.  Sitting  case  cars  are,  however,  provided  where 
this  is  necessary  on  medical  grounds. 

Any  expectant  mothers  who  may  require  treatment  will  be  referred 
individually  to  chiropodists  and  will  not  be  asked  to  contribute  towards 
the  chiropodists’  charges. 


X.  HOME  HELP  SERVICE 

There  was  a  slight  decline  in  the  number  of  cases  assisted  under  this 
scheme  but  the  number  of  hours  of  service  provided  showed  an  increase  of 
approximately  19,000  over  the  previous  year.  This  is  due  to  increased 
numbers  of  cases  requiring  long-term  service.  (678  cases  received  more 
than  six  months  service  in  1960  compared  with  605  in  1959.) 
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Cases  assisted  during  the  past  3  years 

were  as  foil 

o  ws  : — 

m58 

1959 

I960 

Maternity 

108 

90 

92 

Children  without  mothers 

10 

11 

14 

Post-operative 

15 

17 

12 

Sick  and  old  age 

851 

940 

923 

Blind 

50 

53 

46 

Tuberculosis 

10 

10 

8 

1,044 

1,121 

1,095 

All  cases  are  required  to  contribute  towards  the  cost  of  the  service 
in  accordance  with  their  financial  circumstances  but  subject  to  a  minimum 
charge  of  10s.  per  week.  The  National  Assistance  Board  will  pay  an 
attendance  allowance  to  eligible  householders  to  meet  this  charge  but  the 
question  as  to  what  might  be  regarded  as  a  reasonable  minimum  charge 
is  at  present  under  discussion  at  national  level.  This  service  is  a  real  boon 
to  elderly,  infirm  and  sick  people  and  has  enabled  many  of  them  to  remain 
happily  in  their  own  homes  instead  of  requiring  beds  in  homes  and  hostels 
at  much  greater  expense. 

Home  helps  employed  at  the  end  of  the  last  three  years  were  as 
follows: — 


Whole-time 

1958 

1 

1959 

1 

1960 

1 

Part-time 

...  ... 

8 

7 

5 

Occasional 

... 

407 

434 

480 

416 

442 

486 

A  three-day  training  course  for  home  helps  was  again  arranged  in  con¬ 
junction  with  the  Education  Committee.  These  trained  home  helps  are  used 
as  the  need  arises  to  assist  problem  families  who  require  much  more 
training,  guidance  and  advice  than  routine  cases. 

The  home  help  organiser,  and  her  assistant  at  King’s  Lynn,  supervise 
the  home  helps,  investigate  special  cases  referred  from  the  local  health  areas 
who  are  responsible  for  the  day-to-day  work  of  the  scheme,  assist  with 
the  special  arrangement  for  problem  families  and  are  responsible  for  the 
general  administration  of  the  service. 

The  table  on  page  29  shows  the  number  of  cases  assisted  and  the 
duration  of  assistance  provided  during  1960. 
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XL  MENTAL  HEALTH  SERVICE 

Introduction 

Historically,  1959  and  1960  will  undoubtedly  be  recorded  as  years  of 
marked  change  in  the  methods  of  dealing  with  mental  disorder;  1959  because 
of  the  passing  of  the  Mental  Health  Act  and  1960  as  the  year  in  which 
the  Act  was  brought  into  full  operation.  It  should,  however,  be  noted  that 
the  general  outline  of  future  development  was  foreshadowed  in  the  report 
of  the  Royal  Commission  presented  to  Parliament  in  1957.  In  Norfolk,  a 
great  deal  of  thought  had  been  given  to  the  planning  of  new  services  well  in 
advance  of  legislation  and  the  year  under  review  was,  therefore,  one  in  which 
plans  already  prepared  were  beginning  to  be  implemented.  Despite  some 
frustration  because  of  the  difficulties  of  obtaining  sites,  and  delays  in 
building,  considerable  advance  was  made  in  the  provision  of  junior  training 
centres,  a  new  centre  at  Attleborough  being  opened  in  February,  and  a  further 
new  centre  at  Holt  being  built  for  opening  in  January,  1961.  During  the 
year,  proposals  were  adopted  under  Section  28  of  the  National  Health  Service 
Act  providing  the  framework  for  the  necessary  development  of  community 
services  in  the  coming  years. 


World  Mental  Health  Year 

In  i960  the  World  Health  Organisation  asked  all  countries  to  undertake 
publicity  for  the  mental  health  services,  particularly  in  one  week  in  July.  The 
Health  Committee  agreed  that  junior  training  centres  should  be  open  to  the 
public  in  this  week  and  the  psychiatric  social  clubs,  jointly  with  the 
Norwich  psychiatric  social  club,  organised  a  successful  garden  party  at  the 
Bethel  Hospital.  The  number  of  visitors  to  the  junior  training  centres  was 
somewhat  disappointing,  but  the  garden  party  was  very  successful  and  the 
effect  of  focussing  public  attention  on  the  mental  health  services  in  a  par¬ 
ticular  week  of  the  year  appears  to  have  been  justified.  If  the  object  of  the 
new  service  in  the  acceptance  of  the  mentally  disordered  in  the  community 
is  to  be  achieved,  it  will  be  essential  to  take  steps  to  ensure  much  more 
public  enlightenment  in  mental  health  matters  and  a  yearly  effort  for  one 
week  to  be  known  as  “  Mental  Health  Week  ”  might  well  be  a  worth-while 
contribution  to  this  end. 


Mental  Health  Review  Tribunals 

Under  the  Act,  persons  detained  in  hospitals  or  under  guardianship 
will  have  the  right  at  specified  periods  to  ask  for  a  review  of  their  case  by 
the  Mental  Health  Review  Tribunal  for  the  area.  These  tribunals  comprise 
legal,  medical  and  lay  members  and,  during  the  year,  the  Council  was 
consulted  as  to  suitable  persons  for  nomination.  At  the  end  of  the  year,  it 
was  known  that  the  County  Medical  Officer  had  been  appointed  by  the  Lord 
Chancellor  as  a  member  of  ffie  East  Anglian  Regional  Tribunal. 


Administrative  Arrangements 
Committee  Reports 

Following  a  review  by  the  Council  of  methods  of  reporting  to  sub¬ 
committees,  it  was  decided  that  lists  of  cases  dealt  with  should  no  longer  be 
circulated  unless  expenditure  was  involved.  The  new  procedure  provides  for 
lists  of  cases  to  be  laid  on  the  table  at  each  meeting  and  has  proved  satis¬ 
factory. 
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Appointments 

Under  the  new  Act,  the  Health  Committee  approved  the  appointment  of 
all  members  of  the  Mental  Health  Sub-Committee  to  exercise  the  power  of 
discharge  of  patients  from  guardianship  and  made  appropriate  decisions  to 
meet  other  legal  requirements  of  the  Act,  including: — 

(a)  the  designation  of  the  13  senior  local  welfare  officers  and  5  assistant 
local  welfare  officers,  together  with  the  headquarters  social  worker 
and  the  superintendent  and  deputy  superintendent  welfare  officers 
as  mental  welfare  officers; 

(b)  the  approval  of  a  number  of  hospital  consultants,  general  medical 
practitioners  and  local  authority  medical  staff,  to  give  medical 
recommendations  under  the  Act. 

Training  of  5taff 

The  superintendent  and  deputy  superintendent  welfare  officers  were 
authorised  to  attend  short  training  courses  organised  by  the  National  Associa¬ 
tion  for  Mental  Health  for  senior  administrative  staff.  The  superintendent 
welfare  officer  also  attended  a  week-end  school  for  psychiatric  social  workers 
and  mental  health  workers  held  at  Hoddeston,  when  the  subject  of  liaison  and 
understanding  between  the  mental  hospitals  and  the  local  authorities’  social 
workers  was  considered. 


Community  Care 
Arrangements  with  Hospitals 

Two  conferences  of  medical,  nursing  and  social  work  staff  were  held, 
when  arrangements  necessary  towards  providing  a  comprehensive  service 
under  the  Act  were  discussed  and  the  use  of  the  new  admission  procedures 
considered.  Possible  developments  in  the  future  were  also  reviewed,  but  the 
general  feeling  was  that  there  would  not  be  any  marked  change  for  a  few 
years  either  in  the  hospital  or  community  services  and,  until  local 
authorities  were  able  to  provide  residential  accommodation,  the  major 
responsibility  for  community  care  would  rest  on  supportive  case  work  in 
which  the  mental  welfare  officers  and  other  officers  of  the  local  health 
authority  would  play  the  major  part. 

Residential  Accommodation 

As  previously  reported,  the  first  objective  is  the  provision  of  a  hostel 
for  employable  male  subnormals  and  during  the  year  the  question  arose  as 
to  whether  the  children’s  reception  centre  at  East  Dereham,  which  was 
surplus  to  the  requirements  of  the  Children’s  Committee,  would  be  suitable. 
The  County  Architect  prepared  a  scheme  of  adaptation,  but  it  was  subse¬ 
quently  decided  that  the  building  should  be  taken  over  by  the  Education 
Committee.  In  consequence,  further  efforts  were  made  to  obtain  a  suitable 
site  in  the  King’s  Lynn  area  and  at  the  end  of  the  year  it  was  possible  to 
submit  planning  applications  in  respect  of  two  prospective  sites.  The  out¬ 
come  of  these  applications  is  still  awaited  and,  if  either  is  favourable,  it  is 
hoped  to  make  considerable  progress  towards  the  provision  of  this  first  hostel 
in  1961. 

Hostels  for  the  Elderly  Mentally  Infirm 

A  joint  meeting  between  representatives  of  the  Health  and  Welfare 
Committees  considered  the  provision  of  hostels  for  the  elderly  and  the 
most  suitable  administrative  methods.  It  was  decided  that  the  establishment 
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and  administration  of  the  hostels  should  be  the  responsbility  of  the  Welfare 
Committee,  but  that  the  selection  of  cases  and  their  general  medical  care 
should  be  the  responsibility  of  the  Health  Committee  and  of  the  Health 
Department.  It  is  anticipated  that  the  first  50-bed  hostel  will  be  built  within 
the  next  three  years. 

To  assist  in  the  consideration  of  this  problem,  members  of  the  Mental 
Health  Sub-Committee  visited  the  Vale  Hospital,  Swainsthorpe,  which  has 
for  many  years  accommodated  senile  dementia  cases. 

Junior  Training  Centres  for  Subnormals 
Attleborough 

The  new  centre  at  Attleborough  received  its  first  children  on  the  29th 
February,  but  the  official  opening  was  performed  on  the  3rd  June  by  the 
Chairman  of  the  County  Council.  This  small  centre  is  pleasantly  situated 
and  has  been  the  subject  of  many  favourable  comments  on  the  suitability 
of  the  design  which  has  functioned  extremely  well  in  use.  19  children  were 
in  attendance  at  the  end  of  the  year. 

Holt 

With  the  completion  of  the  purchase  of  the  site,  work  commenced  on 
the  building  in  April  and  was  completed  in  November.  The  supervisor  was 
appointed  to  take  up  her  duties  in  November  and,  at  the  end  of  the  year, 
children  were  being  selected  for  attendance  with  a  view  to  the  centre  opening 
early  in  1961. 

Sprowston 

Over  the  course  of  the  last  few  years  a  number  of  improvements  have 
been  made  at  this  centre  to  bring  it  up  to  modern  standards.  In  1960  a  new 
dining  room  was  provided  and  the  kitchen  re-designed  and  re-fitted.  These 
improvements  enabled  the  number  of  children  in  attendance  to  be  increased 
and  an  additional  transport  route  was  provided. 

King’s  Lynn 

When  the  centre  was  provided  in  1946,  great  difficulty  was  experienced 
in  finding  suitable  premises  and  eventually  a  former  Church  School  was 
leased  and  adapted.  Owing  to  the  increase  in  the  number  of  children  attending, 
the  premises  have  for  some  time  offered  insufficient  accommodation  and  the 
teaching  staff  face  many  difficulties.  It  has  now  been  decided  to  build  a 
comprehensive  centre  at  King’s  Lynn  embodying  junior  and  adult  training 
centres  and  a  suitable  site  is  to  be  acquired. 

Centre  Activities 

“  Open  Days  ”  were  held  in  December  and  were  well  attended  by 
members  of  the  Council,  relatives  and  friends.  The  staff  at  each  centre  also 
organised  some  activity  for  the  raising  of  funds  for  their  children’s  amenity 
funds;  a  whist  drive  at  Sprowston  raised  £21  15s.  6d.,  a  bazaar  at  Attle¬ 
borough  £42  Os.  Od.,  and  a  Bring  and  Buy  Sale  at  King’s  Lynn  £27  Os.  Od. 
From  these  voluntary  funds,  a  sandpit  was  provided  at  Sprowston,  whilst  at 
King’s  Lynn  a  large  proportion  of  the  cost  of  a  new  radiogram  was  met. 
The  staff  of  the  Attleborough  centre  propose  to  spend  some  of  their  amenity 
fund  in  the  provision  of  a  sandpit  there. 

It  is  gratifying  to  record  that  once  training  centres  are  established,  the 
people  in  the  area  accept  them  very  readily  and  take  a  considerable  interest 
in  the  work,  helping  the  children  in  many  ways,  and  all  the  centres  have 
received  gifts  of  various  kinds  this  year. 
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Attleborough  Junior  Training  Cenire 


Numbers  Attending 

During  the  year,  the  numbers  attending  centres  showed  an  increase  from 
93  to  117,  and  it  is  pleasing  to  report  that  some  90%  of  eligible  children 
are  now  able  to  attend.  Further  transport  routes  have  been  arranged  and 
there  are  now  14  routes  serving  the  4  centres  covering  an  annual  mileage  of 
approximately  260,000. 

Notification  of  Children  Unsuitable  for  School 

The  Education  and  Health  Committees  reviewed  the  arrangements 
necessary  under  the  revised  Section  57  of  the  Education  Act,  1944  and 
adopted  various  suggestions  made  by  the  Ministries  of  Education  and  Health 
providing  for  the  ready  exchange  of  information  and  for  the  review  of  cases 
as  necessary. 


Advice  and  Help  fo  Children  Leaving  School 

Under  the  new  Act,  no  provision  is  made  for  the  referral  of  cases 
who  may  need  help,  advice  and  guidance  on  leaving  school.  The  Ministry 
of  Health,  however,  issued  advice  to  local  authorities  on  this  matter  and 
stressed  the  need  for  all  welfare  services  to  be  made  available  to  children 
leaving  school  and  needing  assistance  to  take  their  place  in  the  community. 
Following  consultation  between  the  Education  and  Health  Committees,  it  was 
agreed  that  the  previous  formal  procedure  should  be  replaced  by  arrange¬ 
ments  under  which  educationally  sub-normal  children  on  the  handicapped 
pupils’  register  should  be  reviewed  before  leaving  school  and,  where 
appropriate,  the  case  records  and  files  should  be  passed  to  the  mental  health 
section.  At  the  same  time,  the  Chief  Education  Officer  would  advise  the 
parents  that  it  had  been  decided  to  refer  the  child’s  case  to  the  Health 
Committee  and  that  a  mental  welfare  officer  would  be  calling  to  discuss 
the  matter  with  a  view  to  giving  such  advice  and  help  as  might  be  necessary. 

Adult  Training  Centres 
Norwich 

In  September,  the  successful  industrial  centre  for  males,  organised  by 
the  Norfolk  and  Norwich  Society  for  Mentally  Handicapped  Children,  ceased 
to  operate  following  the  opening  by  the  Norwich  City  Authority  of  an  adult 
training  centre  in  Hall  Road,  Norwich.  The  supervisor  of  the  previous  centre, 
being  an  employee  of  the  City  Council,  became  the  supervisor  of  the  new 
centre  and  similar  industrial  work  was  continued.  At  the  end  of  the  year,  8 
cases  from  Norfolk  were  in  attendance  and  the  centre  had  a  considerable 
output,  the  boys  attending  being  very  happy  and  enjoying  the  opportunity 
of  useful  work. 

The  Norwich  City  Authority  agreed  to  co-opt  members  of  the  County 
Council  and  of  the  voluntary  society  to  the  City  Mental  Health  Sub- 
Committee  to  deal  with  matters  relating  to  the  management  of  the  centre. 
The  new  arrangements  have  operated  satisfactorily  and  three  meetings  were 
held. 

During  the  year,  one  of  the  men  from  the  county  who  had  been  in 
attendance  at  the  voluntary  society’s  centre  for  14  months  was  accepted  at 
the  Norwich  Remploy  Factory  and  was  apparently  making  good  there  at  the 
end  of  the  year. 

King’s  Lynn 

As  part  of  the  new  service,  an  adult  training  centre  is  to  be  provided  at 
King’s  Lynn,  forming  part  of  the  new  comprehensive  centre,  and  this  adult 
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centre  will  be  an  important  ancillary  service  to  the  residential  hostel  for 
males  for  that  area,  ensuring  that  if  the  residents  cannot  at  times  find 
suitable  employment  they  will  be  able  to  attend  the  training  centre. 

Psychiatric  Social  Clubs 

The  two  clubs  at  Norwich  and  King’s  Lynn  continued  to  hold  regular 
meetings  during  the  year  and  there  was  some  increase  in  the  number  of 
cases  referred.  Both  clubs  have  been  very  active  and  their  programme  has 
included  cookery  demonstrations,  a  carol  service,  a  horticultural  show, 
garden  meetings,  visits  to  places  of  interest  and  handicraft  work,  whilst  a 
magazine  has  been  produced  quarterly  and  a  number  of  members  of  the 
club  are  regular  contributors-  As  mentioned  in  the  introduction,  the  clubs 
joined  with  the  City  psychiatric  social  club  in  organising  a  successful  garden 
party  in  connection  with  World  Mental  Health  Week  and  the  members 
enjoyed  assisting  in  the  organisation  of  the  various  stalls  and,  from  the 
proceeds,  decided  to  make  a  donation  of  £10  10s.  Od.  to  the  Friends  of  the 
Norwich  Hospitals. 

In  considering  proposals  for  future  community  activities  under  the  new 
Act,  the  question  of  establishing  additional  psychiatric  social  clubs  will  be 
borne  in  mind  but,  until  additional  staff  are  available,  it  is  unlikely  that  any 
further  progress  will  be  made  and,  as  always  in  rural  areas,  transport  will 
continue  to  present  a  major  problem. 

Guardianship  Cases 

Up  to  the  end  of  year,  it  had  not  been  found  necessary  to  place  any  new 
cases  under  guardianship  and  it  is  somewhat  difficult  to  see  how  the  new 
form  of  guardianship,  which  is  applicable  to  all  types  of  mental  disorder, 
will  be  used.  It  would  seem  that  the  power  may  be  useful  as  an  adjunct  to 
residential  accommodation  in  order  to  give  the  authority  greater  control  but, 
as  the  power  is  limited  in  regard  to  sub-normals  to  a  maximum  age  of  25 
and  as  the  relatives  have  power  of  discharge,  the  new  provision  seems  likely 
to  be  of  little  practical  use. 

At  the  end  of  the  year,  a  review  of  existing  guardianship  cases  was  being 
undertaken  and,  of  three  cases  dealt  with,  it  was  decided  that  two  should 
remain  under  guardianship  and  the  other  discharged. 


Home  Teaching 

The  three  home  teachers  continued  to  visit  sub-normal  persons  over 
the  age  of  18  years  to  teach  them  various  handicrafts  and  encourage  them  to 
occupy  their  time  in  a  worth-while  manner.  In  addition,  each  home  teacher 
organised  social  clubs  and,  at  the  end  of  the  year,  thirteen  clubs  were  meeting 
fortnightly,  providing  a  varied  programme  of  activity  including  handicrafts, 
music  and  movement  and  dancing.  New  clubs  opened  during  the  year 
included  Aylsham,  Norwich,  Thetford,  Trowse,  Watton  and  King’s  Lynn. 

The  outstanding  new  venture  by  the  home  teachers  was  the  organisation 
of  a  week’s  holiday  for  46  of  their  cases  at  The  Pleasaunce,  Overstrand. 
This  was  a  very  popular  innovation  and  was  most  successful.  The  home 
teachers  were  assisted  by  a  number  of  voluntary  helpers,  and  although  there 
was  some  uncertainty  as  to  whether  such  a  large  party  might  prove  difficult 
and,  perhaps,  do  some  damage  to  themselves  or  to  the  excellent  accommoda¬ 
tion  in  which  the  group  were  housed,  there  was  never  any  danger  or  thought 
of  this  and  the  whole  group  worked  happily  together,  joining  in  every 
activity  which  was  provided  and  enjoying  every  minute  of  the  holiday.  The 
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fact  that  the  arrangements  worked  so  smoothly  is  a  further  indication  that 
sub-normal  members  of  the  population,  given  supervision  and  appropriate 
guidance,  are  quite  capable  of  enjoying  the  activities  of  normal  people  and 
the  success  of  this  initial  experiment  has  resulted  in  a  demand  for  further 
facilities  to  be  made  available  during  1961. 

Adult  Clinics 

Adult  clinics  for  the  consideration  of  problems  arising  in  the  mentally 
sub-normal  were  started  some  years  ago  and  have  continued  to  serve  a  very 
useful  purpose.  These  clinics  are  in  line  with  the  proposed  development  of 
new  services  under  the  Act,  providing  for  consultant  psychiatrists  and  other 
professional  officers  being  available  to  diagnose  and  advise.  Follow-up  visits 
are,  of  course,  made  by  social  workers  and,  during  the  year,  24  clinics  were 
held  and  79  cases  seen. 

Hospital  Waiting  List  for  Sub-normals 

Unfortunately,  despite  the  granting  of  a  number  of  vacancies  at  the 
beginning  of  the  year,  the  total  waiting  list  has  shown  no  marked  reduction 
and  the  statistical  portion  of  this  report  will  show  that  at  the  end  of  the  year 
there  were  over  100  cases  still  on  the  list.  A  number  of  these  cases  are 
extremely  urgent  and  the  care  of  severely  sub -normal  persons  in  their  own 
homes  continues  to  present  most  distressing  problems.  Efforts  were  made 
during  the  year  to  obtain  vacancies  for  very  urgent  cases  and  the  Regional 
Hospital  Board  was  urged  to  provide  additional  accommodation.  It  is  clear 
from  the  replies  received,  however,  that,  in  the  East  Anglian  Region,  it  is 
unlikely  that  many  additional  beds  will  become  available  for  some  three  or 
four  years  and,  in  the  meantime,  the  local  health  authorities  have  the  difficult 
task  of  placating  parents  and  endeavouring  to  assist  them  in  their  problems. 
The  two  main  methods  of  achieving  this  are  (i)  by  the  provision  of  temporary 
accommodation  for  holidays  or  to  give  parents  a  rest  and  (ii)  through 
the  home  attendant  scheme.  Under  (i),  36  cases  were  assisted  during  the 
year,  23  being  admitted  to  Regional  Hospital  Board  establishments  and  13 
to  private  accommodation.  In  view  of  the  fact  that  no  charge  is  made  to 
relatives  when  the  temporary  accommodation  is  in  Regional  Hospital  Board 
establishments,  the  Health  Committee  agreed  during  the  year  to  make  no 
charge  to  relatives  in  respect  of  admissions  to  private  accommodation.  The 
home  attendant  scheme  for  low-grade  children,  under  which  a  home 
attendant  is  provided  without  charge  for  one  or  two  periods  each  week  to 
give  the  mother  some  relief,  has  continued  to  function  satisfactorily. 

General 

The  new  Act  requires  local  health  authorities  to  appoint  mental  welfare 
officers  to  undertake  the  main  responsibilities  for  community  care.  No 
increase  has  so  far  been  made  in  the  number  of  such  officers  employed,  but 
the  effect  of  the  new  Act  is  to  be  reviewed  after  one  year  of  operation  with 
a  view  to  deciding  the  type  and  number  of  any  additional  staff  found  to  be 
necessary.  The  Council’s  local  welfare  officers,  as  duly  authorised  officers 
and  now  as  mental  welfare  officers,  have  given  excellent  service  in  the 
provision  of  community  services  and  it  is  a  tribute  to  the  work  of  the  former 
duly  authorised  officers  throughout  the  country  that  the  new  legislation 
recognised  the  value  of  their  work  and  has  extended  their  function  very 
considerably.  There  is  no  doubt  that  it  is  upon  these  officers,  with  their 
knowledge  and  experience,  that  the  main  responsibility  for  the  community 
service  will  rest  for  some  time  to  come.  Accepting  this  fact,  and  to  enable 
officers  to  undertake  their  additional  responsibilities,  it  is  essential  that 
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training  and  refresher  courses  should  be  made  available  forthwith.  In  this 
connection  it  is  unfortunate  that  the  establishment  of  a  national  examination 
and  qualification  for  mental  health  workers  has  been  so  long  delayed  but  it 
is  to  be  hoped  that,  with  the  acceptance  by  the  Government  of  the  Young- 
husband  Committee  Report,  a  sufficient  number  of  courses  will  be  arranged 
within  the  next  few  years  to  cater  for  existing  officers  and  for  new  staff. 

MENTAL  HEALTH  STATISTICS  AT  31st  DECEMBER,  1960 

(For  the  purpose  of  comparison,  the  figures  at  31st  December,  1959, 

are  shown  in  brackets.) 

1.  Mentally  Ill 

(a)  Admissions  during  the  year 


Name  of 
Hospital 

Up  to  31.10.60 

From 

1.11.60 

Informal 

Totals 

Certified 

Voluntary 

Temporary 

Sections 

25,  26,  29 

St.  Andrew’s 

8  (7) 

11  {463) 

U) 

(7) 

18  (— ) 

493  {120) 

540  (597) 

Hellesdon 

4  {36) 

1  {293) 

— 

(-) 

18  (— ) 

491  (50) 

520  (409) 

Others 

—  (5) 

8  US) 

— 

(-) 

-  (-) 

8  (7) 

16  (24) 

Totals 

12  (45) 

26  (774) 

10 

(/) 

36  (-) 

992  (207) 

1076(7024) 

Uncertified  senile  dementia  cases  admitted  to  The  Vale  Hospital, 

vSwainsthorpe  ...  ...  ...  ...  ...  ...  58  {60) 


1134(7054) 


(b)  Admissions  under  Section  20  and  Section  21  of  the 

Lunacy  Act,  1890  up  to  81.10.60 

(c)  Admissions  under  Section  29  of  the  Mental  Health 

Act,  1959  from  1.11.60 

(d)  Discharged  patients  referred  by  the  hospitals  during 

the  year  for  after-care 

(e)  Visits  by  mental  welfare  staff  in  regard  to  after-care 

cases 


21  {23) 

4  (-) 

310  (407) 
2024  (2068) 


2.  Sub-normal  and  Severely  Sub-normal 

(a)  Cases  in  hospitals 


Male 

Female 

Total 

Little  Plumstead  Hospital  and  ancillaries 

(i)  On  an  informal  basis  ... 

(ii)  Detained  patients 

240  (229) 
34  (55) 

215  (217) 
13  (18) 

455  (446) 
47  (56) 

Other  hospitals 

(i)  On  an  informal  basis  ... 

(ii)  Detained  patients 

30  (75) 
14  (55) 

6 1  (54) 

1 3  (15) 

9 1  (67) 

27  (48) 

318  (575) 

302  (304) 

620  (617) 
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(b)  Cases  in  Community 


Male 

Female 

Total 

(a)  Cases  receiving  welfare  visits  ... 

597  (569) 

451  {435) 

1048(7004) 

(b)  Cases  under  guardianship 

1  (2) 

5  (6) 

6  («) 

598  (577) 

456  (441) 

1054(1012) 

Male 

Female 

Total 

(c)  Cases  in  county  homes  and  other 

1  establishments 

33  (34) 

58  (58) 

91  (92) 

Total  cases  in  County — (a),  (b)  and  (c)  ...  ...  1765  (1721) 

Rate  per  thousand  based  on  Registrar  General’s  mid- 1960 

estimate  of  population  of  the  County: — 392,620  ...  4.49  (4.41) 


'  (d)  Number  of  new  cases  reported  during  the  year 


Male 

Female 

Total 

(i)  Notified  under  Section  57  (pre- 

viously  Section  57  (3)) 

11 

(S) 

10 

(S) 

21 

(76) 

(ii)  Referred  by  Education  Com- 

mittee  as  requiring  care  and 
guidance  (including  former 
Section  57(5)  cases) 

29 

(25) 

21 

(79) 

50 

(44) 

(iii)  Other  cases 

19 

(5) 

13 

(5) 

62 

(13) 

59 

(41) 

44 

(12) 

103 

(73) 

(e)  Cases  admitted  to  Little  Plumstead  Hospital  or 

other 

hospitals  for  the 

sub-normal 

Male 

Female 

Total 

(i)  Under  Order  or  Application 

9 

(-) 

1 

(-) 

10 

(-) 

(ii)  Informally 

14 

(7) 

17 

(4) 

31 

(11) 

23 

(7) 

18 

(4) 

41 

(11) 

(f)  Number  of  cases  admitted  for  temporary  care 


Male 

Female 

Total 

Regional  Hospital  Board  establishments 
(i)  For  one  day 

9  (4) 

10 

(i) 

19 

(7) 

(ii)  For  longer  periods 

10 

(1) 

13  (-) 

23 

(1) 

Private  approved  homes 

10 

(2) 

3 

(7) 

13 

(3) 

29 

(7) 

26 

(4) 

55  (11) 
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(g)  Receiving  Training 


Male 

Female 

Total 

(i)  At  junior  training  centres 

(52) 

56  (42) 

121  {94) 

(ii)  At  adult  training  centres 

8  (S) 

-  (-) 

8  (8) 

(iii)  Under  home  teachers 
(1)  At  home 

22  (S6) 

51  (77) 

Ti  {113) 

(2)  At  day  centres  and  adult 
clubs 

38  (3J) 

44  {31) 

82  (64) 

133  (129) 

151  (150) 

284  (279) 

(h)  Number  of  cases  on  waiting  list  for  admission  to  hospitals  for  the 
sub-normal 


Urgent  Cases 

Severely  sub-normal 

Male 

Female 

Total 

33 

(27) 

9 

{19) 

42 

{46) 

Sub-normal 

7 

(8) 

3 

(2) 

10 

{JO) 

40 

{35) 

12 

{21) 

52 

(56) 

Not  so  Urgent 

Severely  sub-normal 

23 

{23) 

21 

{20) 

44 

(43) 

Sub-normal 

6 

{6) 

o 

z. 

{6) 

8 

{12) 

29 

{29) 

23 

{26) 

52 

{55) 

Grand  Totals 

69 

{64) 

35 

{47) 

104 

{III) 

XII.  NATIONAL  ASSISTANCE  ACT,  1948 

The  County  Council  has  delegated  to  the  Health  Committee  responsi¬ 
bility  for  the  administration  of  welfare  schemes  for  the  blind  and  partially 
sighted,  deaf,  dumb  and  hard  of  hearing,  and  substantially  and  permanently 
physically  handicapped  persons,  approved  by  the  Ministry  of  Health  under 
Sections  29  and  30  of  this  Act. 


Welfare  of  the  Blind 
Registration 

During  the  year,  164  persons  were  examined  and,  of  these,  104  (63%) 
were  certified  as  blind.  The  majority  of  these  newly  registered  cases  were 
elderly,  only  12  being  below  60  years  of  age.  Ministry  of  Health  Form 
B.D.8  was  completed  in  all  cases  and  copies  were  forwarded  to  the 
Southern  Regional  Association  of  the  Blind  for  use  in  connection  with  the 
research  being  carried  out  into  the  causes  and  prevention  of  blindness.  The 
causes  of  blindness,  with  numbers  for  whom  treatment  was  recommended, 
were  as  follows  : — 
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Myopic  error 

Certified 

8 

Treatment  received 
before  certification 

1 

Treatment 

recommended 

Optic  atrophy 

3 

— 

— 

Macular  changes 

20 

1 

— 

Diabetes 

10 

— 

Glaucoma 

12 

4 

4 

Cataract 

29 

4 

11 

Others 

22 

1 

— 

104 

11 

15 

A  further  39  cases  were  placed  on  the  partially  sighted  register. 
Follow-up  of  Registered  Blind  and  Partially  Sighted  Persons 


Cause  of  disability. 


Cataract 

Glaucoma 

Others 

Totals 

(i)  Number  of  cases  registered 

during  the  year  recom- 

B. 

P.S. 

B. 

P.S. 

B. 

P.S. 

B. 

P.S. 

Totals 

mended  for  : 

(a)  No  treatment 

(b)  Treatment  (medical. 

18 

6 

8 

— 

64 

20 

80 

25 

105 

surgical  or  optical)  ... 

11 

9 

4 

1 

9 

4 

24 

14 

38 

(ii)  Number  of  cases  at  (i)  (b) 

above,  which  on  follow-up 
action  have  received  treat- 

ment  ... 

1 

3 

2 

— 

— 

— 

— 

end  of  1960  and  at  the  end 

884 
900 
896 
938 
928 

72%  of  all  cases  on  the  blind  register  at  the  end  of  the  year  were  65 
years  of  age  or  over,  approximately  the  same  percentage  as  for  previous  years. 
73  were  over  90  years  of  age. 

Employment 

The  number  of  cases  of  blindness  reported  annually  and  presenting 
employment  problems  is  small.  The  Council’s  agency  arrangements  with 
the  placement  service  of  the  Royal  National  Institute  for  the  Blind,  and 
co-operation  with  the  Ministry  of  Labour,  ensure  that  everything  possible 
is  done  to  find  suitable  employment.  Where  blindness  occurs  in  older  persons, 
the  solution,  owing  to  domestic  circumstances,  is  probably  sheltered  employ¬ 
ment  in  the  workshops  of  the  Norwich  Institution  for  the  Blind,  following 
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Cases  on  Register 

The  numbers  of  cases  on  the  register  at  the 
of  the  previous  four  years  were  as  follows  :: — 

1956 

1957 

1958 

1959 

1960 


a  period  of  training  arranged  by  the  Ministry  of  Labour.  For  the  younger 
person  without  domestic  commitments,  the  placement  service  is  most  valuable 
as,  after  training  through  the  Ministry  of  Labour,  vacancies  can  be  obtained 
in  open  industry  in  the  more  highly  industrial  areas,  with  considerable 
financial  benefits.  Cases  so  placed  in  the  areas  of  other  local  authorities  are 
removed  from  the  Norfolk  register  and  are  not  included  in  the  statistics  in 
this  report. 

At  the  end  of  the  year,  18  men  and  3  women  were  employed  in  the  work- 
shops  of  the  Norwich  Institution  for  the  Blind  and  7  men  and  1  woman  were 
included  in  the  Council’s  home  workers’  scheme.  39  blind  persons  were 
engaged  in  other  forms  of  employment. 

Home  Teaching  and  Visiting 

Advertisements  failed  to  attract  a  suitable  person  to  fill  the  vacancy  in 
the  King’s  Lynn  area,  referred  to  in  the  previous  report.  It  was  considered 
that  the  very  heavy  case  load  made  the  post  unattractive  and,  furthermore, 
placed  an  unfair  burden  on  the  existing  staff.  In  October,  the  County 
Council  approved  the  Health  Committee’s  recommendation  that  the 
establishment  of  home  teachers  should  be  increased  from  six  to  eight  and 
although  this  gave  a  case  load  still  in  excess  of  that  recommended  by  the 
Ministry  of  Health,  it  did  reduce  it  to  the  national  average  of  approximately 
150  blind  and  partially  sighted  cases  per  home  teacher.  By  the  end  of  the 
year,  two  suitable  but  unqualified  persons  had  been  appointed  as  trainee 
home  teachers,  one  to  commence  in  January  and  the  other  in  February,  1961, 
and,  at  the  time  of  writing  this  report,  a  person  had  been  appointed  to  fill 
the  remaining  vacancy  The  five  home  teachers  worked  hard  throughout 
the  year  to  maintain  a  reasonable  standard  of  welfare  services  to  the  blind, 
despite  staff  deficiencies. 

In  addition  to  the  general  welfare  work,  instruction  was  provided  in 
handicrafts  and  the  reading  of  embossed  literature.  The  social  centres  at 
Diss,  Fakenham,  North  Walsham  and  Norwich  continued  to  meet  monthly, 
but  it  was  necessary  to  cancel  some  sessions  of  the  King’s  Lynn  centre.  It 
was  also  necessary  to  curtail  sales  of  pastime  handicraft  products  usually 
held  in  the  autumn.  Volunteer  car  drivers  have  rendered  most  valuable 
assistance  in  providing  transport  to  the  social  centres  and  voluntary  workers 
play  an  important  part  at  the  centres. 

The  Council  has  continued  to  receive,  distribute  and  maintain  in  good 
order,  sets  made  available  by  the  British  Wireless  for  the  Blind  Fund.  Each 
blind  person  with  a  wireless  set  is  issued  with  a  certificate  which  enables  a 
free  wireless  licence  to  be  obtained.  Other  activities  referred  to  in  previous 
reports  have  been  continued  to  the  general  advantage  of  blind  persons  able 
to  avail  themselves  of  the  facilities. 

Welfare  of  the  Partially  Sighted 

The  numbers  of  cases  on  the  register  at  the  end  of  1960  and  the  preceding 
four  years  were  as  follows  : — 

1956  324 

1957  326 

1958  ...  ...  ...  299 

1959  292 

1960  ...  ...  ...  299 

Similar  welfare  facilities  are  available  as  for  the  blind  although  the  needs 
of  the  partially  sighted  are  usually  much  less  and  visits  by  the  home  teachers 
are  not  so  frequent.  Two  partially  sighted  men  are  employed  in  workshops 
for  the  blind. 


40 


Welfare  of  the  Deaf,  Dumb  and  Hard  of  Hearing 

The  number  of  cases  on  the  register  increased  by  51  during  the  year 
and  there  are  now  348  classified  as  follows  (1959  figures  in  brackets): — 


Age  group 

Deaf  and/or  Dumb 

Hard  of  hearing 

Male 

Female 

Total 

Male 

Female 

Total 

Under  16 

16—49 

50—64 

65  and  over 

5  (6) 
44  (42) 
30  (26) 
20  (19) 

7  (8) 
58  (66) 
20  (18) 
21  (14) 

12  (14) 
102  (98) 
50  (39) 
41  (33) 

19  (13) 

14  (17) 
9  (12) 

15  (11) 

22  (7) 
18  (16) 
10  (8) 
36  (29) 

41  (20) 
82  (88) 
19  (20) 
51  (40) 

99  (93) 

106  (91) 

205  (184) 

67  (58) 

86  (60) 

143(113) 

The  Deaf  and  Dumb  (Norfolk  and  Norwich)  Association  has  continued 
to  provide  welfare  services  for  the  deaf  as  agents  of  the  Council.  The 
Association  employs  a  full-time  qualified  missioner  whose  services  are  also 
shared  by  the  deaf  in  Norwich  and  Great  Yarmouth.  The  three  local 
authorities  pay  grants  on  an  agreed  basis. 

Social  facilities  for  the  deaf  are  provided  at  Great  Yarmouth,  King’s 
Lynn  and  Norwich  and  a  club  for  the  hard  of  hearing  is  held  in  Norwich. 


Welfare  of  the  Physically  Handicapped — General  Classes 

The  numbers  on  the  register  at  the  end  of  the  year  (1959  figures  in 
brackets)  were  : — 


Age  Group 

Male 

Female 

Total 

16—49 

184  (191) 

112  (119) 

296  (310) 

50—64 

167  (167) 

120  (101) 

287  (268) 

65  and  over 

113  (105) 

64  (47) 

177  (152) 

464  (463) 

296  (267) 

760  (730) 

Of  the  760  persons  on  the  register,  192  were  capable  of  ordinary 
employment  and  67  of  work  under  sheltered  conditions. 

For  those  not  capable  of,  or  not  available  for,  employment,  handicraft 
training  at  home  is  provided  through  the  Norfolk  Branch  of  the  British  Red 
Cross  Society  and  the  Norfolk  Association  for  the  Care  of  the  Handicapped. 
Each  organisation  deals  with  half  the  County  and  the  Council  pays  annual 
grants  for  this  service.  In  addition,  the  Education  Committee  provides 
handicraft  instructors  for  classes  at  suitable  centres. 

Financial  assistance  was  given  by  the  Council  to  enable  handicapped 
persons  to  attend  holiday  camps  at  Caister  and  Gorleston,  organised  by  the 
Federation  of  St.  Raphael  Clubs  and  the  Norfolk  Association  for  the  Care  of 
the  Handicapped  respectively. 

Social  facilities  are  provided  by  St.  Raphael  Clubs  at  Norwich,  Swaffham, 
Thetford,  King’s  Lynn  and  Great  Yarmouth.  British  Red  Cross  Society 
clubs  for  the  handicapped  are  also  held  at  Downham,  Fakenham,  Hunstanton, 
Sheringham,  East  Dereham  and  Aylsham. 
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XIII.  INFECTIOUS  AND  OTHER  DISEASES 


Notifications  of  infectious  diseases  during  the  year  and  the  distribution 
throughout  county  districts  are  set  out  in  Table  4. 

There  was  a  marked  increase  in  the  incidence  of  dysentery,  750  cases 
being  notified  compared  with  85  in  1959.  The  number  of  cases  had  actually 
started  to  increase  during  the  last  quarter  of  1959  when  57  notifications  were 
received.  The  bulk  (703)  of  the  cases  during  1960  occurred  in  the  first  two 
quarters  of  the  year  and  the  districts  most  involved  were  in  the  Norwich 
fringe  area,  Depwade  Rural  District  and  Dereham  Urban  District.  The  out¬ 
break  settled  down  by  the  end  of  the  year,  only  10  cases  being  notified 
during  the  fourth  quarter.  Most  of  the  cases  were  comparatively  mild  and 
there  were  no  deaths. 

In  addition  to  the  more  direct  measures,  the  nursing  staff  concentrated 
on  the  prevention  of  dysentery  in  their  health  education  programmes  and 
the  Education  Department  co-operated  in  the  schools.  Family  doctors  were 
invited  to  display  suitable  posters  in  their  waiting  rooms. 

Poliomyelitis  notifications  amounted  to  5,  the  same  number  as  last  year. 
In  all  but  one  case  the  disease  was  very  mild.  Three  cases  did  not  require 
admission  to  hospital  and  the  disease  was  diagnosed  retrospectively  in  two 
of  the  cases.  The  only  serious  case  was  in  an  unvaccinated  child  of  5  years 
who  developed  respiratory,  pharyngeal  and  laryngeal  paralysis  but  made  a 
good  recovery  following  hospital  treatment. 

One  case  of  diphtheria,  in  an  adult,  was  notified  during  the  year.  An 
interesting  point  was  that  the  patient,  a  cowman,  complained  of  a  sore  throat 
and  the  culture  of  a  throat  swab  revealed  a  growth  of  corynebacterium 
ulcerans,  a  strain  of  low  infectivity  which  has  been  isolated  in  recent  years 
from  human  contacts  of  cows.  The  patient  made  an  uneventful  recovery. 
No  further  cases  occurred  and  the  household  and  farm  contacts  of  the  same 
herd  gave  negative  swab  results.  Veterinary  inspection  and  bacteriological 
investigation  of  the  cows  did  not  reveal  the  source  of  infection,  all  tests 
being  negative  for  this  organism.  As  far  as  could  be  ascertained  this  man 
had  never  been  immunised  against  diphtheria  as  a  child. 

There  were  2,789  notifications  of  measles  but  no  deaths. 

The  number  of  whooping  cough  notifications  was  648  compared  with 
188  in  1959.  There  were  no  deaths  from  this  disease. 

297  cases  of  scarlet  fever  were  notified  compared  with  516  in  1959. 
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NOTIFICATIONS  OF  INFECTIOUS  AND  OTHER  NOTIFIABLE  DISEASES  TABLE  4. 


Disease 

Number  of  cases  notified 

Municipal 

Boroughs 

Urban 

districts 

M 

Rural  districts 

i 

1 

1 

j  Totals 

1 

1 

King’s  Lynn 

Thetford 

Cromer 

1 - - - - - - — 

East  Dere'ham 

Diss 

Downham  Market 

Hunstanton 

North  Walsham 

Sheringham 

Swaffham 

Wells-next-the-Sea 

Wymondham 

Blofield  &  Flegg 

Depwade 

Docking  i 

Downham  ' 

Erpingham 

Forehoe  &  Henstead 

Freebridge  Lynn 

Loddon 

Marshland  * 

1 

Mitford  &  Launditch 

St.  Faith’s  &  Aylsham  | 

1 

Smallburgh 

Swatfham 

Walsingham 

Wayland 

Scarlet  fever 

27 

3 

3 

4 

7 

57 

9 

4 

7 

15 

37 

4 

20 

21 

6 

39 

15 

6 

13 

297 

Whooping  cough 

76 

75 

3 

103 

— 

4 

— 

1 

6 

10 

— 

— 

38 

n 

15 

15 

57 

14 

9 

4 

9 

52 

86 

29 

2 

16 

13 

648 

Acute  poliomyelitis 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

1 

— 

— 

— 

— 

— 

_ 

1 

— 

2 

5 

Measles 

41 

10 

74 

191 

— 

1 

— 

2 

25 

14 

3 

51 

354 

109 

32 

97 

54 

86 

51 

13 

237 

98 

474 

127 

122 

197 

326 

2789 

Diphtheria 

1 

1 

Acute  pneumonia 

8 

1 

— 

2 

— 

4 

— 

— 

— 

— 

— 

— 

33 

15 

3 

35 

— 

16 

1 

12 

2 

5 

7  i 

6 

8 

3 

15  ^ 

176 

Dysentery 

8 

1 

1 

121 

— 

14 

2 

— 

1 

3 

— 

13 

84 

123 

15 

45 

1 

104 

2 

7 

— 

40 

102 

2 

— 

51 

10 

750 

Acute  encephalitis 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

—  i 

— 

2 

Paratyphoid  fever 

1 

-  1 

1 

Erysipelas 

1 

1 

— 

1 

— 

— 

— 

1 

— 

— 

— 

2 

3 

3 

— 

4 

-- 

6 

' — 

5 

2 

— 

1  i 

2  i 

2  , 

—  j 

— 

34 

Meningococcal  infection 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

1 

— 

— 

— 

— 

— 

— 

— 

— 

—  I 

1 

5 

Food  poisoning 

1 

— 

— 

2 

— 

— 

— 

— 

— 

— 

— 

1 

6 

— 

— 

1 

— 

3 

— 

— 

7 

1 

10 

1 

4  i 

i 

! 

4 

3 
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Puerperal  pyrexia  ... 

1 

— 

— 

— 

— 

— 

— 

— 

— 

- — 

— 

3 

1 

— 

— 

2 

— 

1 

— 

— 

1 

2  I 

1 

— 

— 

12 

Ophthalmia  neonatorum 

— 

1 

2  1 

1 

7 

Malaria 

— 

1 

j 

1 

} 

( 

2 

9 

Jaundice  or  infective  hepatitis 

1 

1 

4 

7 

13 

1 

3 

15 

2 

5 

3 

1 

4 

1 

j 

[ 

60 

Totals 

164 

94 

78 

428 

— 

23 

2 

12 

32 

31 

3 

75 

594 

271 

71 

210 

i 

129 

282 

70 

66 

271 

212 

728 

187 

141 

271 

i 

386 

4831 
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XIV.  ENVIRONMENTAL  HYGIENE 


The  County  Public  Health  Engineer  reports  as  follows  : — 

Water  Supplies  and  Sewerage 
Water  Supplies 

The  development  and  extension  of  rural  water  supplies  throughout  the 
county  continued  during  the  year  and  contributions  were  allocated  by  the 
County  Council  to  District  Councils  for  the  following  schemes  ; — 

Estimated 


District  Council 

Scheme 

Capital  Cost 
£ 

Blofield  and  Flegg 

Comprehensive  Scheme — 

Contract  II  ... 

. . .  74,840 

Depwade 

Bunwell  and  Carleton  Rode 

Extensions 

...  14,259 

Shimpling  and  Bressingham 
Extensions 

...  26,750 

Docking 

Heacham 

...  10,600 

Downham 

Agricultural  Extension 

...  24,832 

Welney 

(Final  cost) 
1,262 

Forehoe  and  Henstead 

Bracon  Ash 

...  18,000 

Flordon 

9,800 

Welbome 

7,434 

Freebridge  Lynn 

Subsidiary  Mains 

...  19,987 

Westacre 

8,684 

Marshland 

Third  Extension  Scheme 

...  11,889 

Walsingham 

Regional  Stage  II  E 

...  32,266 

South  Western  Area 

. . .  26,300 

North  Walsham 

Happisburgh  Road  Link  Main 

4,450 

New  schemes  or  extensions  examined  by  the  Water  Supplies  and  Sewerage 

Sub-Committee  during  the  year  were:- 


District  Council 
Blofield  and  Flegg 
Depwade 
Downham  Rural 
Erpingham 


Forehoe  and  Henstead 
Marshland 

Mitford  and  Launditch 

Smallburgh 

Swaffham  Rural 
Wayland 
North  Walsham 


Scheme 

Plumstead  and  Postwick 

Rushall  Waterworks  (Lime  Sludge  Beds) 

Fourth  Extension  Scheme  (Revised) 

Western  Area  Extension  Scheme.  Water 
Main  Extension,  Frogs  Hall  Farm,  North- 
repps 

Barnham  Broom  Area 

Dunston  and  Stoke  Holy  Cross  Extension 

Third  Water  Supply  Extension  Scheme 

Bintree,  Great  Dunham  and  Tittleshall — 

Village  Schemes.  North  Eastern  Parishes 

Barton  Turf — Extension  to  Berry  Hall  Farm 

Area 

Gooderstone  and  Oxborough 
Re-organisation  of  Watton  Waterworks 
Felmingham  Link  Main.  Bradfield  Road 
Area — small  extension.  Mundesley  Road, 
Laundry  Loke 
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A  local  inspection  of  the  following  scheme  was  held  by  a  Ministry  of  r 
Housing  and  Local  Government  Inspector  during  the  year.  The  County  i 
Public  Health  Engineer  was  represented  and  it  was  found  that  the  work  was  ^ 
progressing  satisfactorily. 

District  Council  Scheme 

Blofield  and  Flegg  ...  Comprehensive  Water  Supply  Scheme 


Sewerage  and  Sewage  Disposal 

During  the  year  the  County  Council  allocated  contributions  to  District 
Councils  for  the  following  schemes: — 

Estimated 
Capital  Cost  t 


District  Council 

Scheme 

£ 

Blofield  and  Flegg 

Caister  Sands  Parts  I  and  II 

4,053 

Docking 

Heacham 

...  314,745 

(Final  cost) 

Erpingham 

Cley-next-the-Sea 

...  62,860 

Gresham 

...  14,151 

(Final  cost) 

Oxwell  Cross — West  Runton 

3,670 

Overstrand  Outfall 

...  10,080 

West  Runton  Outfall 

. . .  5,435 

Northrepps 

...  21,020 

Forehoe  and  Henstead  ... 

Costessey  Section  3  Part  II 

...  52,970 

St.  Faith’s  and  Aylsham 

Aylsham  Connections 

4,168 

Hellesdon  Stages  I  and  II 
Sprowston — Connections  to 

...  213,500 

curtilages 

...  13,863 

Smallburgh 

Sutton  Stase  I 

5,604 
(Final  cost) 

Swaffham  Rural 

Ashill 

...  18,285 

East  Dereham  ... 

Disposal  Works^ — Extensions 

Stage  II 

...  33,800 

Hunstanton 

New  Disposal  Works 

...  140,000 

North  Walsham 

Happisburgh  Road  Extensions 

2,820 

New  schemes  or  extensions  examined  by  the  Sub-Committee  during  the 
year  were  : — 


District  Council 
Blofield  and  Flegg 

Docking 

Downham  Rural 

Erpingham 

Loddon 

Swaffham  Rural 


Cromer 

North  Walsham 
Swaffham  Urban 


Scheme 

Thorpe  St.  Andrew  Extension 
Blofield  and  Brundall 
Burnham  Market 
Feltwell 

Southrepps  Extension 

Norton  Subcourse  and  Thurlton 

Parts  Saham  Toney 

Narborough 

Gooderstone 

Holt  Road  Extension 

Bradfield  Road  Area 

Mundesley  Road,  Laundry  Loke 

Watton  Road  Extension 
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I 

I 

Local  inquiries  and  investigations  into,  and  inspections  of  the  following 
i  schemes  were  held  by  Ministr>^  of  Housing  and  Local  Government  Inspectors 
I  during  the  year.  In  most  cases,  the  County  Public  Health  Engineer  either 
attended  or  was  represented  and,  where  necessary,  evidence  was  given  in 
support  of  the  schemes  : — 

District  Council  Scheme 


Depwade 

Erpingham 

Forehoe  and  Henstead  ... 
Loddon 


Earsham 

Cley-next-the-Sea 

Costessey  (Part  II  Stage  III) 

Ellingham  and  Kirby  Cane 
Gillingham 


St.  Faith’s  and  Aylsham 

St.  Faith’s  and  Aylsham) 
Smallburgh  / 

Swaffham  Rural 

Downham  Market 
East  Dereham 


Catton,  Part  Sprowston  and  Hellesdon 

Wroxham  and  Coltishall 
Hoveton 

Ashill 

Bradenham 

Sewerage  (Stage  II) 

Sewerage  Disposal 


Milk  and  Dairies 
Specified  Area  Supervision 

The  sampling  of  retailers  in  the  county,  the  whole  of  which  is  now  a 
Specified  Area,  was  increased  by  nearly  fifty  per  cent,  and  the  results  of 
the  sample  examinations  showed  the  position  to  be  generally  satisfactory. 
No  infringements  of  the  Milk  and  Dairies  Regulations  were  recorded  and 
close  co-operation  was  maintained,  where  necessary,  with  local  authorities 
,  and  the  Ministry  of  Agriculture,  Fisheries  and  Food. 

Phosphatase  Methylene  Blue  Turbidity 


Exami- 

Satis- 

Unsatis- 

Satis- 

Unsatis- 

Satis- 

Unsatis- 

Quarter 

nations 

factory 

factory 

factory 

factory 

factory 

factory 

First 

285 

123 

— 

158 

2 

2 

— 

Second 

305 

130 

— 

161 

7 

7 

— 

Third  . . . 

265 

112 

— 

140 

8 

5 

— 

Fourth 

382 

161 

— 

207 

4 

10 

— 

Totals 

1,237 

526 

666 

21 

24 

. 

Pasteurising  Plants 

1 14  routine  detailed  inspections  were  made  at  the  pasteurising  plants 
and  other  visits  were  made  as  necessary  to  investigate  causes  of  sample 
failures  and  to  follow  up  minor  recommendations  found  necessary  from  time 
to  time.  Of  the  seven  plants  in  operation,  at  only  one  was  it  necessary  to 
draw  the  dairyman's  attention  to  a  number  of  infringements  of  the  Milk 
and  Dairies  Regulations  due  to  carelessness  in  the  maintenance  of  the 
premises  and  equipment. 
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The  phosphatase  failures  shown  in  the  following  table  were  found  to 
be  due  to  faults  in  equipment. 

Phosphatase  Methylene  Blue 


Examina- 

Satis- 

Unsatis- 

Satis- 

Unsatis- 

Quarter 

tions 

factory 

factory  Void 

factory 

factory 

Void 

First 

244 

122 

—  — 

122 

— 

— 

Second  . . . 

240 

120 

—  — 

109 

6 

5 

Third  ... 

240 

119 

1 

no 

10 

— 

Fourth  . . . 

288 

142 

2 

142 

2 

— 

Totals 

1,012 

503 

3 

483 

18 

5 

Milk  in  Schools  Scheme 


Throughout  the  year  all  schools  were  in  receipt  of  a  pasteurised  milk 
supply  and  the  sampling  history,  as  shown  in  the  following  table,  was 
generally  satisfactory.  Close  co-operation  with  the  Chief  Education  Officer 
resulted  in  additional  schools  being  provided  with  improved  storage  arrange¬ 
ments  for  “  overnight  ”  deliveries  of  milk.  In  the  majority  of  cases  the 
majority  of  cases  the  improvements  were  necessary  because  of  bird  inter- 
improvements  were  necessary  because  of  bird  interference. 

It  has  not  yet  been  possible  to  secure  the  rinsing  of  milk  bottles  at 
all  the  county  schools. 

During  the  year,  359  samples  of  schools  milk  were  submitted  to  the 
Gerber  Test  and  in  19  cases  it  was  found  necessary  for  follow-up  investiga¬ 
tions  to  be  made  by  the  Weights  and  Measures  Department. 


Test 


Phosphatase  (Pasteurised  Milk) 


Totals 


linations 

Satisfactory 

Unsatisfactory 

412 

409 

3 

412 

404 

8 

824 

813 

11 

Milk  Supplies  to  County  Council  Establishments  Other  than  Schools 

As  stated  in  my  last  Annual  Report,  the  milk  supplies  to  these 
establishments  are  subjected  to  sampling  and  inspection  at  source  and  only 
occasional  samples  are  taken  when  visits  have  been  made  to  them  for  other 
purposes.  Of  12  such  samples  submitted  to  the  phosphatase  and  methylene 
blue  tests  during  the  year,  all  proved  satisfactory. 


Brucella  Abortus 

Of  462  bulk  samples  of  milk  submitted  during  the  year  for  biological 
examination,  10  were  found  to  contain  the  brucella  abortus  organism  and 
subsequent  investigations  were  made  to  trace  the  offending  animals.  As  a 
result,  21  cows  were  found  to  be  excreting  the  organism  in  the  milk  and  in 
one  herd  7  cows,  or  20%  of  the  herd,  were  found  to  be  positive. 

One  such  investigation  was  carried  out  as  the  result  of  a  notification  of 
undulant  fever.  The  herd  concerned  comprised  some  57  cows  and  3  were 
subsequently  found  to  be  positive. 

In  those  cases  where  the  results  were  positive,  the  facts  were  forwarded 
to  the  District  Medical  Officers  of  Health  for  necessary  action  to  prevent 
the  consumption,  in  the  raw  state,  of  milk  from  the  affected  animals. 
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Bulk  sampling  covered  all  retail  sales  of  raw  milk  and  once  again  I 
should  record  a  tribute  to  the  producers  and  retailers  concerned  for  their 
co-operation  during  the  periods  of  investigation  which  necessarily  caused 
them  some  inconvenience. 


Hospital  Dairy  Farms 

The  following  table  shows  the  results  of  samples  submitted  from  these 
farms  during  the  year  at  the  request  of  the  Ministry  of  Health: — 

Methylene  Blue  Tuberculosis  Brucella  Abortus 

St.  Andrew’s 

Hospital  ...  12  Satisfactory  4  Satisfactory  4  Satisfactory 

Little  Plumstead 

Hospital  ...  12  Satisfactory  4  Satisfactory  4  Satisfactory 

Ice  Cream 

The  following  table  of  samples  shows  the  position  to  have  been  generally 
satisfactory  during  the  year  and  once  again  local  manufacturers  have  main¬ 
tained  the  improvement  recorded  in  my  last  Annual  Report: — 


I960 

1959 

1958 

1957 

1956 

I  (Satisfactory) 

...  302 

357 

401 

174 

255 

II  (Satisfactory) 

10 

23 

78 

83 

30 

III  (Doubtful) 

1 

1 

23 

8 

3 

IV  (Unsatisfactory) 

1 

— 

— 

2 

2 

Totals 

...  314 

381 

502 

267 

290 

I  Food  Inspections 

I  557  inspections  of  foodstuffs  were  completed  at  school  canteens  during 

I  the  year  and  44  at  other  County  Council  establishments.  Damp  storage 
conditions,  over-long  storage  and  insect  infestation  were  among  the  main 
conditions  causing  foodstuffs  to  be  unfit  for  human  consumption 
and,  where  necessary,  suitable  action  was  taken  with  the  suppliers  concerned. 
Improvements,  in  so  far  as  compliance  with  the  requirements  of  the  Food 
i  Hygiene  Regulations  are  concerned,  have  continued  to  be  made  and  regular 
!  talks  in  this  respect  have  been  given  to  the  canteen  personnel. 

Co-operation  with  both  them  and  officers  responsible  for  the  canteens 
and  their  administration  has  continued  to  be  excellent. 


Clean  Milk  Bottle  Campaign 

So  far  as  Norfolk  is  concerned,  the  campaign  programme,  to  which  I 
referred  in  my  last  report,  was  completed  during  the  year  and  the  evidence 
showed  it  to  have  achieved  a  considerable  measure  of  success.  Towards  the 
end  of  the  year  an  approach  was  made  from  the  Cambridge  dairymen  to 
extend  the  campaign  to  the  whole  of  East  Anglia,  and  work  towards  this  end 
is  now  progressing. 


47 


New  Housing 

The  following  table  shows  the  number  of  new  permanent  dwellings 
completed  in  the  post-war  period  and  during  the  current  year,  and  is  taken 
from  the  quarterly  Housing  Returns  of  the  Ministry  of  Housing  and  Local 
Government: — 


Total  permanent  dwellings  completed  in  1960  and  total  completed 
to  date  in  the  post-war  period  (i.e.  from  1st  April,  1945)  for  the 

Administrative  County  of  Norfolk 


Housing  Authority 

Housing  , 

Authorities  and 
Housing  Associations. 

Private 

Builders 

Totals 

Area 

During 

I960 

Total  to 
31/12/60 

During 

1960 

Total  to 
31/12/60 

During 

1960  ! 

1 

To 

31/12/60 

Municipal  Boroughs — 

King’s  Lynn  ...  ...  i 

77 

1  .772 

77 

459 

154  ’ 

2,231 

Thetford  ...  ...  I 

75 

453 

23 

103  j 

98  i 

556 

Urban  Districts — 

; 

Cromer 

— 

148 

35 

121  ^ 

35 

269 

Diss  ... 

41 

285 

12 

89 

53 

374 

Downham  Market 

9 

146 

4 

49 

13 

195 

East  Dereham 

1 1 

416 

53 

261 

64 

677 

Hunstanton 

— 

157 

65 

240 

65 

397 

North  Walsham 

18 

326 

16 

149 

34 

475 

Sheringham 

— 

129 

12 

110 

12 

239 

Swaff  ham 

— 

224 

7 

74 

7 

298 

Wells-next-the-Sea 

— 

139 

2 

30 

2 

169 

Wymondham  ... 

2 

344 

18 

175 

20 

519 

Rural  Districts — 

Blofield  &  Flegg 

40 

756 

232 

2,115 

272 

2,871 

Oepwade 

— 

838 

52 

366 

52 

1,194 

Docking 

4 

480 

113 

421 

117 

907 

Downham 

38 

799 

55 

396 

93 

1,195 

Erpingham 

8 

608 

42 

400 

50 

1,008 

Forehoe  &  Henstead 

82 

881 

175 

1,457 

257 

2,338 

Freebridge  Lynn 

18 

526 

69 

434 

87 

960 

Loddon 

17 

547 

32 

289 

!  49 

836 

Marshland 

1  27 

595 

97 

569 

!  124 

1,164 

Mitford  &  Launditch 

1  28 

574 

32 

269 

1  60 

843 

St.  Faith’s  &  Avlsham 

i  30 

1.162 

578 

3,832 

608 

4.994 

Smallburgh 

— 

620 

65 

426 

!  65 

!  1,046 

Swaffham 

31 

708 

50 

270 

81 

973 

Walsingham 

20 

722 

35 

296 

55 

1,018 

Wayland 

633 

54 

1  359 

54 

992 

Totals  ... 

576 

14  989 

1,995 

1 13  749 

i 

2  571 

28,738 

Housing  and  Sanitary  Compiaints 


The  following  gives  the  number  of  complaints  received  and  investigated, 
the  majority  relating  to  housing  matters: — 

Housing— 

Tuberculosis  cases 

J) 

Overcrowding 

Old  or  registered  blind  persons  requiring  ground 

3 

floor  accommodation 

2 

Insanitary  premises 

6 

— 

14 

Drainage 

1 

Nuisances  generally 

3 

Total  ... 

18 
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XV.  MISCELLANEOUS 


Registration  of  Nursing  Homes 


Number  of 
Homes 

Homes  first  registered  during  year  ...  5 

Homes  on  the  register  at  end  of  the  year  22 


Number  of  beds  provided  for: — 
Maternity  Others  Totals 

49  49 

12  346  358 


Laboratory  Facilities 

The  Medical  Research  Council  provides  facilities  at  the  Public  Health 
Laboratory,  Norwich,  for  the  examination  of  specimens  submitted  by  general 
medical  practitioners  for  the  diagnosis  of  infectious  diseases,  together  with  a 
smaller  number  sent  by  the  Council’s  medical  staff  in  connection  with  the 
prevention  and  control  of  infectious  diseases  and  examination  of  staff. 

The  Norwich  laboratory  examined  the  following  samples  submitted  by 
the  Public  Health  Engineer’s  staff  of  the  County  Council  and  by  the  public 
health  inspectors  of  the  county  district  councils  : — 


Samples  Submitted  by  the  County  Public  Health  Engineer 

Water  (bacteriological  examination) 

Milk  (bulk  samples  for  biological  examination)  ... 
Milk  (individual  cow  quarter  samples  for  brucella 
abortus  examination) 

Milk  (methylene  blue  examination) 

Milk  (phosphatase  examination) 

Milk  (turbidity  examination)  ... 

Other  examinations 


10 

462 

1,571 

1,641 

1,456 

13 

6 


Samples  Submitted  by  District  Public  Health  Inspectors 

Ice  cream  (methylene  blue  examination)  ...  308 

Water  (bacteriological  examination)  ...  ...  1,711 

Other  samples,  which  were  submitted  by  the  County  Public  Health 
Engineer,  were  examined  by  the  Public  Analyst  as  follows: — 

Water  (nitrate  estimation)  ...  ...  ...  158 

Water  (bacteriological  examination)  ...  ...  4 

Water  (chemical  and  bacteriological  examination)  2 

Milk  (turbidity  examination)  ...  ...  ...  11 

Other  examinations  ...  ...  ...  3 


Medical  Examinations 

The  following  examinations  were  made  by  the  medical  staff  of  the 
Health  Department: — 

Superannuation  purposes  ...  ...  ...  306 

Candidates  for  entry  to  the  Norfolk  Fire  Service  41 
Candidates  for  teachers’  training  colleges  and 

entrants  to  the  teaching  profession  ...  ...  209 

School  canteen  workers  (non-superannuable)  ..  134 

School  road  crossing  patrols  (non-superannuable)  ...  15 

Allocations  of  part  pensions  ...  ...  ...  2 

Disabled  persons  certificates  ...  ...  ...  2 

Fire  Service  pensioners  ...  .  .  ...  3 
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712 


Medical  advice  was  given  in  1 1  cases  of  County  Council  employees,  who 
were  no  longer  considered  capable  of  discharging  their  duties,  and  in  16 
cases  of  prolonged  absence  of  staff  through  sickness. 

6  cases  of  applicants  for  driving  licences,  whose  fitness  was  in  doubt, 
were  referred  to  the  Health  Department  by  the  Local  Taxation  Officer  for 
medical  advice. 


50 


■-'■'r  V»'- '*  '  V-  v'  . ■  •■'/-•){  v'i'.' :  :w'  -,'■  .VV"^. ■'v  -^V"  •  •■’■■•  a-' I:  -■  --•■  v '-j i'  '•  -r .1' . 

1^' '  ■-'^'  a»aa.;'  S^  '/'-^:-^.  a- s-  ‘i■S^’•'-';-^■^'^^1ir^•  =  ■;  •:o'ar; 

,a  ';  -  • ;  y , ;- y  yj’  y®®®-  va'T®® 

i  ^  ^  'y  >  y  ^  a  ^ 


'y?;v^y ':  a"' y- v'v  yy  y:yyy-"-y '%  y 

•,'  .:  ■  '  ,  '  -  •  '  •-  ,*■.•-  -•.”  -•■■  i  •■'-»  ■  •  ^•■•\  ‘-  ■■•  ^^-■..  1  -/'■•-  •/ '  ■■  •-'■■'  ^  •  ’••  V.r,  - ; '.^-^iti-r-  7;-r;..:.’;^»''?*:-r5r-V  o3^»y..  ■-'  '  . 


a,.-  •:  ;,  :r-‘  -  •> :  .t,..;„;v 

•  ■'  ■'>  '  J'-'n  -rt  --  ,,  .  .  ,  -•  *  *  *■-• 

y  .a  .> : 

-X y.  '■®-^y,.-'''5<  y  -  ..••.y.  r’-'A  -'t-^^: 

aB^a ^  -■ -:-^,.-,.y.:;;^ -  ;  y  .Y>.-:"a 

y^"  yryy;  ./.a’.:yy; 


‘-'S :y-.  •;•  *•  -  [  r-.r'-i 

j'i  •  .•'^,'  '■*'.  •,®,v 


